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A Social Palliative 


h { EN used to live in communities for reasons 
of protection and economy, and out of 

this manner of life there grew up a 
certain ethic. Briefly, it consisted of mutual help 
and protection from attack, and as a rule the 
demands of the community natural 
leadership. To-day we need a reassertion of the 
This is demonstrated in a 
The Times on the subsistence 


fostered 


community ethic. 


recent report in 


production schemes experimented with in certain 
of the distressed areas. There, a group of public 
spirited men and women have banded together 
and raised funds to start the social experiment 
of communities, which, by collective labour and 
pooling technical skill, should help their members 
to live. The idea is to implement unemployment 


relief, and the “ Order of [riends,” as the group 
is called, looks forward to “ the growth of a new 
society of which the chief feature will be a com- 
munity life, vital and spiritual at root and simple 
and orderly in expression, and a free, orderly and 
imaginative personal life.” In this sentence are 
the essentials of the scheme. 


* * 
* 


The first experiment was on a small scale and 
was conducted on selected material. In this in- 
stance the members of the society did not receive 
unemployment assistance (they were ineligible) 
and were each given a small allowance. Thus 
they were in the position of pensioners, and were 
free from the regulations of the employment 
exchanges. Their allegiance to the community, 
therefore, should have been complete. This state 
of mind, however, could not fully obtain in the 
larger experiments in the Eastern Valley of Mon- 
mouthshire and in Lancashire, where the mem- 
the community were in receipt of 
unemployment assistance and had to attend 
regularly at the employment exchanges. Also 


bers of 
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they had to be ready to accept jobs. These con- 

ditions immediately introduced a new, complex 

element into the working of the community. 
+9 

Let us compare this type of community, a 
palliative for the evils of unemployment but 
nevertheless of great psychological value, with 
the community centre of the housing estate 
described in our leading article of January 1. 
The chief difference, of course, is that the com- 
munity on the large estate is composed mainly 
ot people who are employed, and for whom the 
community centre has evolved to meet given needs. 
The subsistence production society, on the other 
hand, has been created to meet the special circum- 
stances of a group of persons. The one is spon- 
taneous, the other artificial. And here we have 
the root of the problem. In the subsistence 
production societies it has been found that “ self- 
discipline and the corporate spirit were too weak 
to enable the standards of the societies to be 
easily reached. Not only was there slacking and 
sheer laziness, there was also petty pilfering, 
non-payment of debts...’ Nor was there much 
ability to lead. In the community centre, on the 
other hand, the community was primarily for 
recreation, because the old places and ways of 
spending leisure were no longer practicable. 
There leadership, born no doubt of confidence 
and hope, asserts itself. Thus life, not existence, 
and the creative use of leisure are fostered 
naturally. 

This is the ethical side of the picture, and the 
one which, so far, has produced most positive 
evidence. On the economic side the societies’ 
precise value has been more difficult to assess. 
The State has recognised their social contribu- 
tion, and the Commissioner for the Special Areas 
has made grants ‘amounting to £82,500 to the 
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subsistence production societies of the Eastern 
Valley of Monmouthshire. But the fact remains 
that, so far, the societies are not self-supporting, 
ind so far as can be seen at the moment there 
seems to be no idea that they should be so. This 


means that the members of the communities will 
always be pensioners of the State or of indivi- 
duals. Therefore questions of location and per 
nanency arise, which the promoters would like 
settled ‘satisfactorily They would like to see 
subsistence production communities established 
outside the Special Areas, but sufficiently near 
for unemployed men over 45 and their families 
to settle there \lso they would wish to see 
unemployment money paid over, not at the official 
< mploy ment exchanges, but at the societies’ 
offices, so that their members might be spared 
the jibes of the other unemployed and the dith 
culty of ivailability for work” would be 
surmounted 
suggested that the communities should be run 


\lso, profiting by experience, it 1s 


on sit pler, more economical lines. These sugges 
to us to be of value in stabilising the 


tions see! 


experin ent 


In considering, therefore, the place of produc- 
tion subsistence societies in any scheme of social 
illeviation it seems that their real value is in 
helping men, who are unlikely to be reabsorbed 
into industry, to start a new phase of life, and 


develop a state of society, which, under the 


present economic system, may have to become a 
permanent one. Unemployment in this light will 
lose some of its social destructiveness. Moreover, 
if the ethical ideal of the societies is realised and 
made ‘compatible with their economic manage 


ment, the children of the members have a chance 


of growing up socially whole. Once again we 


return to the basis of any social reform, its effect 


on the children, the nation of to-morrow. 








Topical Notes 


Commonsense Precautions 
However the public in general may feel about 
it, nurses, surely, should all be familiar with the 
subject of air raid precautions. Many nurses- 
most, perhaps—have taken the courses arranged 
up and down the country, are adepts at slipping 
on gas masks and know how to meet possible 
emergencies, and how to help those who do not 
know. Yet some nurses, perhaps, have not vet 
had an opportunity of acquiring the necessary 
knowledge, and for these readers we propose 
publishing next week an account of the new Air 
Raids Precautions Training Centre and Clearing 
Station at Monck Street, Westminster, with a 
description of the training, to show what London 
is doing in this direction. Even if you have taken 
a course in air raid precautions you may feel 
there is something further on the subject you 
would like to know. If so, write to us. The 
editor will welcome requests, and the replies, 
appearing in our columns, will be helpful to all. 
When opening the new training centre at Monck 
Street, Wing-Commander FE. J. Hodsoil, Inspec 
tor General of Air Raid Precautions, émphasised 
that this was a commonsense problem. ‘| am 
quite certain,” he said, “ that the more we have 
our air raid precautions efficient the more likely 


we are to have peace.” 


Fair Comment ? 


Ir is good to see a letter from a doctor in the 
British Medical Journal this week supporting 
the claims of the nursing profession, but some of 
the contents are very unfair to the experienced 
professional woman. He points out that while 
the medical profession could not exist and function 
without the aid of the nursing profession “‘ we are 
doing little or nothing to avert the Nemesis that 
will shortly fall upon and paralyse at any rate the 
smaller hospitals.”” He picks upon the lack of 
financial inducement to enter the nursing pro- 
fession and the very bad advertisement given 
to the profession by conditions which exist in 
many hospitals. He suggests that the improved 
financial prospects would not only encourage 
recruitment but “ would eliminate that dreadful 
incubus of the profession, the ageing matron 
who can never hope to get another job if she 
loses her present one, and therefore becomes a 
time-server to hospital committees, which in too 
many instances are only too ready to economise 
at the expense of their nursing staff, both in respect 
of numbers in relation to occupied beds and as 
regards the way thev are housed and fed.” Is 
it fair to put the blame for this state of affairs 
on the shoulders of the matron? All too often 
she is not a member of the committee of manage- 
ment or any sub-committee, and may not have 
direct access to them. Even if she is a member 
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Reading 
Queen Mary's 
Books 


Vu ; v hon 
ut the WU mi y Hospita 
j Ouee War Nur 
How , rea ng } / 
Ou Via ha } } 

Pj po 


always several doctors on the committee 
and their opinions and their votes 
great weight in any discussion on 


there are 
t nurse, 
will have very 
nursing 


Support of Doctors Needed 


Ir sometimes happens that, even where the 
committees adopt measures to protect the nursing 


o one 


matters 


staff from overwork through extra beds, indi 
vidual medical men do not take the necessary 
steps to carry out recommendations made. Do 
some doctors prefer a matron who will readily 
sacrifice the interest of the nurses to the interests 
of the patients on any point involving financial 
stress and strain Extra beds should command 
extra nurses, whatever the cost. The nursing 


problems which confront us to-day need and should 
medical profession, 
even where our interests tend to clash. The 
suggestion that the General Nursing Council 
not the College of Nursing) should pay half-vearly 
visits to all recognised nursing schools is one which 


command the support of the 


the nursing profession wholeheartedly supports. 


Croydon and After 


Tiie = Minister of Health 


ensure that the lessons learnt from the inquiry 


is taking steps to 
in the typhoid epidemic at Croydon bear fruit. 
in addition to his letter to the Croydon Corpora 
tion urging the need for immediate action on their 
part he has sent a letter to all local authorities 
ind water companies responsible for water sup 
plies emphasising the importance of taking every 
precaution to ensure a pure water supply. The 
from serious outbreaks of water-borne 


munity 
lisease which we have enjoyed in this country 
or so many vears makes the warning necessary. 
lt is easy to under-estimate risks and the need 


1 


here to spur us into a cautious attitude of mind. 
lhe need for frequent analyses of water and 








regular inspection of gathering grounds is pointed 


out. Where there is evidence of pollution treal- 
ment of the water is recommended, the treatment 
being automatically controlled, and, if chlorina 
tion is used, the dosage being automatically and 
continuously recorded. The efficiency of any form 
of treatment should be determined by frequent 
tests of the treated waiter. 


Special Care Needed 


riic Minister further points out the need for 
special vigilance when work is being done either 
in connection with filters, 
pumping plant and so on, and suggests that the 
water is either cut off from supply or chlorinated. 
A special communication has been sent to certain 
tor 


from 


Ww ells, reserve TS, 


water undertakings dealing with the need 
water is supplied 


particular care where 
limestone. It used to be 


borings in chalk and 


considered that chalk was in itself an efficient 
filter, but it has been shown that it is lable to 
deep fissures through which the water will 


quickly gravitate with no filtration. The Minister 
offers to arrange for his officers to discuss any 
problems to which his letter may give rise. These 
steps should ensure even greater safety in our 
supplies, which have enjoyed a_ well 
confidence in the public mind over 


What Are We Doing ? 


Tue General Nursing Council for england and 
Wales sends out a questionnaire with the reten- 
tion fee forms each year, and the replies, showing 
what happens to all the nurses who qualify year 
by year, 1s always interesting. Naturally the 
number of nurses is absorbed by the 


water 
deserved 


many vears. 


la rgest 


hospitals (26,091 out of the total of 78,345). 
Private nursing (15,051) claims the second 
largest classification, and next come district 
nursing (5,199) and public health nursing 


Do Not Miss Your Last Chance to Vote in the College Election 
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(5,169). Nursing overseas continues to be popu- 
lar, taking this year over a thousand nurses, not 
counting those in medical missions. Many nurses 
specialise after their general training in mid- 
wifery, massage, X-ray and_ electro-therapy, 
chiropody and so on, and others are employed 
in clinics, schools, dispensaries and chemist shops. 
There are Government posts, too—the Army, 
Naval and Air Force Nursing Services, the 
Prison Nursing Service and posts in the Ministry 


of Pensions. 


Listerian Equipment and Efficiency 
Parts of the hospital are in a sense Listerian 
ind parts are very good said Dr. Underwood, 
medical officer of health for East Ham, speaking 
of the Plaistow Maternity Hospital at its annual 
meeting at the Mansion House on March 9. This 
trenchant description of the actual hospital is the 
more striking when we add the statements of the 
chairman, the Bishop of Barking, and of Dr 
ardley Holland, the principal speaker at the 
meeting Both these speakers alluded to the 
hospital's remarkably low maternal mortality rate, 
which is slightly over one per thousand, and ts 
equivalent to one quarter of the maternal mor 
tality rate for the whole country. This low rate 
has been maintained over the past 25 years, vary 
ng from 0.5 to 1.5 per thousand. The hospital, 
too, serves a densely populated district, where, 
is the Bishop pointed out, unemployment ts felt 
early and there is much casual labour. D1 
l<ardley Holland related this low maternal mot 
tality rate to at least one of its most important 


contributory factors, the meticulous care and 
ittention to detail by the combined efforts of the 
nedical and nursing staffs. The mothers of 
Plaistow trust their maternity hospital, and as a 
proot of this trust and v1 ititude they, or thei 
husbands, contribute nearly one third of the 
hospital’s income. Under the new Rules of the 
Central Midwives’ Board the Plaistow Maternity 
Hospital has been approved tor the first period 
of training for pupil midwives, and will be 
issociated with the Plaistow District) Nurses’ 
Home, which has been approved for the second 


period of training 


Popular Legislation 


DerENDENTS’ allowances are to be increased 
by one shilling, and the period of benefit is to be 
lengthened. This is how the Unemployment 
Insurance Statutory Committee will dlispose of 
their net surplus of £7,416,000. The actual 
balance to the credit of the Unemployment In 
surance Fund is £60,379,000, but £52,963,000 
had already been hypothetically allocated to cover 
deficits in potential slump vears. Part of the pur 
pose of the Committee is to balance out the good 
vears against the bad so that the disastrous 
deficits of 1930 and 1931 should not again accu 
mulate. The Committee has had three alternatives 
to consider in disposing of their surplus. They 











could have set aside the total surplus against 
possible deficits ; they could have reduced the rate 
of contribution; and they could have improved 
benefits. They chose the last alternative. There 
is no doubt that these material benefits will be 
a popular measure, and it is to be hoped that 
the money will go into the housewife’s shopping 
purse to provide extra nourishment or clothing 
for her family, and not be diverted into channels 


of doubtful usefulness. 
Are You There ? 
\r one time The Nursing Times regularly 
published the results of the State examinations 
as they came out, but, as the lists became longer, 
and more and more matters of professional 
interest appeared for publication, the results, un 
fortunately, had to be dropped for lack of space. 
In response to requests from readers, however, 
we have decided to “ make room” and to include 
once again this item of news. The pass list of 
the recent State Finals will appear in next week's 
issue, and we can well imagine that nurses will 
turn eagerly to this section of their journal and 
scan the columns for their own or their friends’ 


names as the case may be. 


** Private and Confidential’’ 


Peksonal.” inscribed on an envelope has an 
immediate effect on the busy secretary, who at 
once concludes that this ts something for the eye 
of the addressee alone. A large number of letters 
with this inseription arrive for Miss Goodall, 
Secretary of the College of Nursing. They are 
usually from members who feel, perhaps, that 
this word added to the address will secure het 
especial attention and bring an extra prompt 
reply. Unfortunately, it often has the opposite 
result, for, if Miss Goodall happens to be away, 
the letter is put aside for her return, or sent after 
her; delay is thus unavoidable and it may be 
necessary to return the letter to the College for 
reference betore it can be answered. If the letter 
deals with Miss Goodall’s personal affairs by all 
means mark it “* Personal”; if it deals with your 
private affairs, which you wish to be treated as 


confidential, mark it “ Private and Confidential.” 


Your Last Chance 


HAVE you returned your voting paper for the 
election of the Council of the College of Nursing - 
There is still time, but this week-end is your last 
chance; all voting papers must be received by 
Monday, March 21, except from members living 
abroad for whom the last date is April 28. ‘So 
find your voting paper, read the instructions 
carefully and fill it in. And then why not 
apply the excellent rule all nurses follow in pouring 
out medicines—tread the instructions again after 
the event so that you are certain your paper is 
valid. Then post it at once before you forget 
You will find the biographies of all candidates 
in our issue of February 26, pages 226 to 228. 
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For the Student Nurse 
State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE 


Final General 
Surgery and Gynaecology, and Surgical and Gynaeco 


logical Nursing Treatment, Question 3.— What t) 
nifical t igina t have G ” i th 
} pines i nd th lyeatmeceni wd different a 
The significance of inal discharge is that, apart 

om normal St those ociated with menstruatior 
nd labour, it ind te yme cisease or abnormality of the 
nital « ! Sor onstitutional disturbances wil 
il di eucorrhoe: Some of the con 
n cause ( 
4a h ; pubes Gonococcal iginitis May ov it 
ttie giris tre the towels, bedclothe I init 
itensils previou ontaminated It is treated witl 
ntiseptic irrigatior e.g vith permanganate of potas! 
lution 11-4000 
Duri t] / lbearti per d Causes at this time 
iv be as follow 
1) Debility nd anaemia ulolescents may be the 
iuse of excessive watery discharge (leucorrhoea whicl 
treated by improvement of the general health, and the 
Ving of iron ton. 
2) Fibroid tumours may be the cause of leucorrhos 


ases of fibroid polyp 
a purulent dis 


uterus. In 
vhich gives rise to 
is of the cause 


ue to congestion in the 
ilceration may occu! 

treatment of these 
infection is due to the 


hare The 
; lrichomonad presence oO 
vellowish 


some 


1 organism in the protuse 
itery 
intiseptr ey picrhk 
nserted dissolves and destroys the infection 
(4) Brow iltered blood from the decidua 
ft the a Fallopian tube u 
topic gestation, and is a valuable diagnostic sigt rhe 
treatment is operative to remove the tube 
5) Streptococcal endometritis may be a 


purulent discharge following 


Vagina causing 1 
freatment is by the use of 
form, which when 


discharge 


acid in pessary 


discharge ol 
uterus 1s ign of rupture ol 


serious inter 


tion causing either an 
normal delivery rhe infection is usually 


e.g., by unclean instru 


bortion of 
ntroduced directly into the uterus 
finger If following labour the lochia is profuse 
nd offensive Ireatment is to remove any retained 
products of conception if remain Six ounces of 
rlycerine in be introduced into the uterus by means of a 
rubber catheter spiggotted and left in position 
the glycerine being allowed to run out after four 
Che hygroscopic action of this helps to remove inflamma 
tory products Chis form of infection may spread to the 
lallopian tubes and cause salpingitis, from which vaginal 


lischarge this being treated with antiseptic 


ment or 
such 


which is 
hours 


also occurs 


louches 


6) Ulceration in the genital tract gives rise to a purulent 


charge Lhis may be due to : (a) erosion of the cervix 


rom prolonged wearing of a pessary; (6) friction causing 


rosion when the uterus is severely prolapsed an 
nfected tear of the cervix following childbirth The 
treatment of these is firstly of the cause; antiseptic 


louches can be given, and healing substances applied 
to the ulcerated area 
7) A pelvic or parametric abscess may rupture into the 


removed by vaginal douches, 


igina Ihe discharge is 
nd the patient is propped up in bed to assist drainage 


8) Carcinoma of the cervix causes discharge rhis is 
mmonest in women of 40 to 50 years of age who have 
wrne children, and is first apparent as a watery discharge 
vith irregular bleeding Later there is an offensive 

purulent discharge which is often blood-stained. Radium 
nd X-ray therapy are the usual methods of treatment 
infection Cervicitis causes discharge 
t is treated by irrigations with permanganate of potash 
1-2000) or silver nitrate (1-2000) solution, and application 


(9) Gonococcal 


OF NURSING 


of iodized phenol to the infected part by means of w 
Playviau probe Chronic cases n 


diathermy 


wrapped round 
have to be treated by 
metritis and salpingitis may also occur 

(c) Post-m pausa ru (1) Carcinoma of the 
of the uterus occurs chiefly in 
of 50 to 60 who have had no children 





Gonococcal endo 


body 
between the ages 
therefore any 


women 
post 
and, in neglected cases, 

blood-stained Treat 
followed by 


menopausal bleeding is suspect 
purulent discharge which may be 
ment is the operation of total hysterectomy 
a course of X-rays. (2) In old age a senile 
tone and healthiness in 
ess and the use of astringent 


Vaginitis may 


occur due to lack of the organs 
It is treated by 


douches, e.¢ 


] 


strict cleanlin 


um or lactic acid solution 


Final Supplementary for Fever Nurses 


Fevers, Question 3 In whicl us d 1 we tl 
lands in the neighbour) f the neck enlarged ! ha 
” n ti ” i ti } 7 thi ” Wha 

va ,) wf measw may ft id ptedt } / 


diseases in which the glands in the 
the neck may become enlarged are 

in the initial stages of the disease, and 
idenitis about the third 


The infectious 
ie ighbourhood oO 
(1) Scarlet fever 
it may occur again as a secondary 


week of the disease 
(2) Diphtheria. During the 
severe case of this disease the 


first week. or ten days of 


glands at the angle of the 


jaw are enlarged in such a way as to form what is con 
monly known as the “ bull neck of diphtheria.” 
(3) Rubella During the first two or three days of 


rubella the glands in the triangle are enlarged 
ind somewhat painful 

4) Parotitis rhe three pairs of 
the parotids in front and below the 
under the tongue and the sub-maxillary 
ire swollen in the first week of the disease to 
ollar of swollen glands round the face 

(5) Facial erysipelas Che lymphatic 
angle of the jaw may be swollen when this disease 
height 

(6) Tuberculosis During the early 
tuberculosis the lymphatic glands would be enlarged and 
probably there would be some enlargement of these during 
the later stages of pulmonary tuberculosis 

(7) Syphilis. Enlargement of the glands will take place 
during the secondary stage of this disease 

The general measures taken to relieve this condition 
are Measures for the improvement of the general health, 
by such things as good food, fresh air, natural or artificial 
sunlight and perhaps the administration of halibut o1 
cod liver oil. Special attention should also be paid to the 
cleanliness of the mouth and condition of the teeth. 
Patients suffering from diseases such as scarlet fever and 
diphtheria will have their appropriate serum injected. 

rhe local measures may take the form of the application 
of warm wool, fomentations, linseed, antiphlogistine or 
Glycerine stupes are also used occ asionally, 


posterior 


salivary glands, i.e 
ear, the sub-lingual 
under the jaw, 


make a 


glands at the 
Is at its 


stage of surgical 


ice poult Ices 
If the glands suppurate it will be necessary for them to be 
opened and drained; dressings as ordered by the surgeon 
are applied to facilitate the drainage. 
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Sex Hormones and Their Uses 


stra f a lecture delivered bv B. P. WIESNER, Ph.D., D.Sc., to the London branch, 
College of N ursing 


EARLY 100 vears ago zoology turned its 

| \ attention to experiment. Berthold cas 
trated cocks and demonstrated that their 

ombs did not develop. Next he cut the nerves 


the testis and transplanted the testis to a new 
le lhe cocks remained normal in sex character 


cs Chis proved that there: was no nervous 
nnection between the testis and sexual develop 
ent, and it was suggested that the testis must 
b substance passed into the blood. By late 
xperiments this was proved to be correct, and 
« testis was recognised as a “ gland with an 
ernal s« et while the substance secreted 
s | 1 S lormone Gk. /ormos, a 
essengel \ hormone produces increased 
Vv im son ssut Che testis of the rat 1s 
ly fully developed in the healthy adult male 
he new-born rat it is minute. If the new-born 
s castrated all parts of the reproductive sys 
r mM undeveloped lt pieces of testicle are 
lanted oO a castrated rat the whole svsten 
elops the testis of the rat or any ‘other 
il is subjected to chemical processes a sub 
nee can be obtained which in its impure con 
tion resembles a fat and which, when injected 
to the castrated 1 it, CaUSes similat development 
¢ reproductive svstet 


Secondary Male Characteristics 


evelopment of the sex organs 1s accompanied 


development of the secondary male sex 
racteristics. The effect produced by injection 

ilar t hat normally occurs at puberty, 
en is clu to the hormone in the blood stream 


human beimgs this causes the growth of the 


~ 


eard and the change in the voice 


~ 


Cryptorchidism 


listurbaneces may occur, indeed, they are quite 
nent lhe testes usually descend into the 
scrotu betore birth Sometimes the testes fail 
o descend condition known as cryptorchid 


. this is not uncommon and might seen 
superficially of small importance; actually it is 
variably connected with complete sterility. The 
estis is only able to produce spermatozoa if it 
escends In the body the testis is too hot. It 
needs the relative cold to which it is exposed in 
the scrotum to make it function. In the young 
t the testes do not descend till much later in 
fe than in the human. Why do they go down? 
is due to lengthening of some structures, such 
gaments and the spermatic cord, and shorten 
of others lf we take male hormone and 
inject it into a small rat the testes descend in 24 


to 48 hours. In other words the hormone of the 


testis itself causes the descensus 


Effects of the Male Hormone 


he testis produces the male hormone, and the 
iccompanyving diagram shows its various effects 


Testis 


{ t Development ot physica  ~eXua Lesce 
wx iracteristics develoy ot 
t ¢.¢ bea d Cl estes 
syst eakin oO VOICE 


1 


lhe testis is therefore the key controlling the 
vhole of sex function, but the testis is under the 
control of other glands, particularly of the pitu 
tary or hypophysis. If you remove the pituitary 
sex drive will disappear, the testis atrophy and 
the beard growth stop. If an animal has noi 
undergone sex development and we transplant a 
small piece of pituitary gland of any animal it 
will become sexually developed in four to five 
days. The pituitary implant is not connected by 
nerves; it must act by a hormone. This can be 


extracted by soaking in weak ammonia. This 
extract injected into a young rat makes it become 
sexually mature The hormone is known as the 
gonadotropic hormone. It stimulates the testis 
to produce its hormone and this in turn causes 
sexual development. The testis also produces 
spermatozoa. If the pituitary is removed the 


testis ceases to produce either hormone or sperm 
tozoa. If a patient has no pituitary hormone, 
is in certain tumour cases, injection of the hor 
one causes the testis to be stimulated. Pituitary 
hormones may also be given in cases of un 
descended testicle to cause the testis to secrete 
hormone which will result in normal descent into 


The Female 


urning to the female, the problem is more 
complex than in the male. Many animals come 
into heat at certain intervals, e.g., in the cow this 
occurs every three weeks. The uterus is enlarged 
and the mucous membrane congested and hyper- 
aemic at this time. Changes then regress, but 
develop again to permit the ovum to implant 
itself and develop in the uterus. These alterations 
in the uterus are necessary for implantation, and 
are termed pregnancy changes. These changes 


the scrotum 


are found to take place even if fertilisation has 


not taken place and are called pseudo-pregnancy 
and occur in all animals and humans. In humans 

















about 14 days after menstruation. 
regnaney changes follow in the uterus in pre 
paration for conception; if conception does not 


occurs 


) 


lion 
I 


occur breaking down changes follow in a short 
time and menstruation results. 


Changes in the Uterus 


The changes in the uterus are divided into two 


parts 1) general enlargement; and (2) preg- 
naney changes in the endometrium. Changes in 


the ovary occur at the same time as in the uterus, 
namely : (i) ripening and rupture of the follicle 
containing the ovum ; (ii) formation of the corpus 
luteum. If a woman is deprived of her ovaries 
the changes in the uterus stop, but if the ovary 
is transplanted into another part of the body 
uterine changes continue, showing that the hor- 
mone causing them comes from the ovary. There 
ire two distinct ovarian hormones : (a) oestrin or 
folliculin, which is produced during the phase 
ending with rupture of the ripe follicle; (b) pro 
gesteron or lutein hormone, which is produced 
by the corpus luteum.  Oestrin the 
uterine changes to begin, but the uterus grows to 


causes 


a certain size only and never undergoes the full 
necessary for pregnancy. 
: second group of changes, which 


development Proges 
teron causes 
result in further enlargement of the uterus and 
development of the endometrium, making preg 
rhe hormones both 


naney possible. two are 

therefore necessary. In some women the first is 
lacking and the uterus remains infantile. If folli 
culin is given to these patients the uterus will 


develop. In other women the second hormone is 
| 


missing; these women may conceive but never 
carry the child to full term. If progesteron is 
given to these women pregnancy can take place 


and miscarriages wall stop. 


Pituitary Hormones 


The ovary, however, is also under the control 
of the anterior lobe of the pituitary. If the 
pituitary gland is removed or affected by tumour 
the ovaries become inactive. There are two dis- 
tinct pituitary sex hormones in the female, the 
follicle-stimulating and the luteinising. The 
former causes the ripening of the ovarian follicle 
and therefore the secretion of oestrin; the latter 
causes the formation of the corpus luteum and 
therefore the We can 
obtain pituitary hormones and inject them into a 
woman and they may be useful in dysmenorrhoea. 
lf the uterus is infantile development can be 
obtained. 


secretion of progesteron. 


Treatment for Miscarriage 


lf the ovum implants itself in the uterus the 
chorionic membrane develops, forming the outer 
covering of the ovum. The chorionic cells pro- 
duce internal If a small piece of 
chorionic tissue is transplanted into a mouse it 
becomes sexually mature in a few days, because 


secretions. 
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of the hormone contained in the tissue. rhe 
chorion persists in the placenta and all through 
pregnancy this produces a hormone; the urine of 
the woman contains vast quantities of this hor 
mone. Urine of such a woman injected into a 
mouse causes it to develop sexually in a few days. 
(This is the basis of the Aschheim-Zondek preg- 
nancy test.) In pregnancy concentration of hor- 
mones is very great. If the concentration of 
hormones is low the woman is apt to miscarry. 


. Lutein hormone or the placental hormone from 


urine, given to these patients, will mis- 
carriage. After the end of pregnancy the con- 


centration gets low but never entirely disappears 


stop 


till all chorionic tissue has been removed from 
the uterus. If chorionic tumour follows mis- 
carriage or labour the hormone will still be 


present in the urine. Early diagnosis can be made 
from this and treatment of this serious condition 
carried out. 


Stimulating Fertility 

Hormones can be used to stimulate fertility. 
A rat normally produces 20 ova at each period 
of heat; it may be made to produce 50 at a time. 
Too little hormone may be a cause of excessive 
menstruation. Examination of blood and urine 
may show lack of hormone and make treatment 
possible by hormone therapy. 


For Lighter Moments 
“ Death on the Table” 


PLAY staged in the hospital or nursing home is ot 
A special interest to nurses. Last week a comedy 
thriller, ‘“‘ Death on the Table,’ was produced at 
the Strand Theatre and nurses may be attracted to see it 
lo the nurse there will probably be more of the comedy 
and less of the thrill than to the layman 
\s with that other play, “‘ Men in White, 
are staged in the operating theatre To be present at an 
operation may be exciting in itself to the uninitiated 


some scenes 


to the nurse the stage version is flat beside her real 
experience lo the layman the old porter provides the 
comedy, with malapropisms in the use of medical terms 


and long words rivalling Sheridan, and a general tendency 
to make the most inappropriately depressing remarks 
to anyone about to undergo operation or treatment 
his would hardly be tolerated in any clinic from London 
to Chicago. None the less the porter is the general friend 
and confidential adviser to medical and nursing staff, 
and is a little more competent than the remainder of the 
domestic staff, who would seem more at home as patients 
in a mental hospital 

lo the nurse the attempts at nursing add to the comi 
note. If a fencing match were to be played the actors 
would presumably study the art of fencing. Not so in the 
art of nursing on the stage. The nurse allows the patient 
to talk all the time his temperature is being taken, and is 
still content to record the result; she tucks in the bed in a 
way that would not be tolerated in any nurse who has 
spent a day in the preliminary training school, and makes 
a wretched attempt at giving a hypodermic injection 
This detracts from any sense of reality that the methods 
of gunman and kidnapper transported into the heart ot 
London may have left to the nurse in the audience, but 
there is a well staged thrill in the third act of which 
the less we say the more you will get out of it, if you are 
one who appreciates this form of e :;oyment. 




















It was built and is maintained by a 
European doctor, Robert Settele. 
The inhabitants of Espirito Santo 
live in small settlements, and often 
a messenger is sent to fetch the 
doctor to a patient who cannot be 
moved to hospital. Here (right) we 
see him catching his straying horse 
with a bag of maize. 


Tue Nersinc Times, 
Marcu 19, 1938. 


Left: this small, modern hospital lies 
in the heart of an immense virgin 
forest in Espirito Santo, Brazil. 





The Virgin Forest 
Hospital, 


Brazil 


Left: on the way “cancellas,” gates that divide 
the settlers’ grounds and keep the herds together, 
have to be opened and shut. 


[Photographs by Wehner-Hartmann, Berlin—London, 
Buenos Aires, 





= 


Marcu 19, 1938. 


Right: often the 
journey is so long 
and difficult that 
the doctor has to 
travel by night- 


-and by day. In his big saddle 
pockets he takes everything 
that may be needed for the 
waiting patient, as the 
messenger may not have 
brought him all the details 

of the illness. 


Above: the family, which has been eagerly awaiting the 
doctor’s arrivai, gather round on the hearth and anxiously 
watch him examine the little patient. 

Right: the child is better, and later on the father rides over 
to the hospital to thank the doctor and pay him—by a 
handshake. 
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Psychology of Children 


rfra from a cture by R. G. GORDON, 


E-d.), given at the Ce 


ia studying the psychology of children we must 


consider three factors 1) their ideas and 
knowledge, which give form to their 
behaviour 2) the feelings and emotions from 


vhich are derived their force and energy; and 
3) the behaviour itself, and the urges and 
pulses behind it. 
1) A young child has only simple perceptions. 
He sees, for example, a cat. a dog, a chair. Later 
c¢ Is abl to analyse these, and can see a black 
; big dog, t hard chair. \ child soon begins 
build up on his first simple perceptions and 
ol pli ite them \s he gets older he begins to 
generalise, and to realise things in the abstract. 
(inly then is he capable of reasoning, for a young 
hild cannot reason and cannot understand even 
ple reasoning processes 
Suggestion and Command 


= 
x 


he question naturally arises of how to train 
he child if he cannot reason and understand 
explanations of right and wrong: [ortunately 

voung child is very suggestible, and will 
ecept sin ple statements and respond readily to 
vm when given by those who are kind to him; 


ut statements must be consistent, for a child 
innot weigh values lf he receives conflicting 


s at different times he is naturally con- 
used, mystifed and distressed. He naturally 
shes to please; this is his primary attitude, for 
e likes to feel approved ot lt is one of his 
reatest griefs to teel that love is being with 
rawn from him, tor he very properly feels that 
e has a right to it. Often in his first term at 
wol a child is confused at the commands 
ich contlict with those he has been used to at 


e, and he needs help to adjust himself to his 


environment 


Reason 
nce he can reason he should be given an 
opportunity to do so. A child likes to use tools. 
He starts with his bodily tools, and later enjoys 
ising his mental tools—his reasoning powers. It 
tikes a Wise parent o1 teacher, however, to know 
vhen to abandon direct commands and start 


isoning his is not a matter of age but of 
rsonal development and knowledge. If left too 


ite the child is bored at being treated as a baby: 
on the other hand, reasoning and explanations 
re started too early the child is merely confused, 
ecause he cannot understand. 
\dults should learn to stop * fussing,” as the 
hild calls it; but they should be in the back- 
ground, ready with advice when it is sought. 
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\dvice will be sought by the young if it is not 
given gratuitously when not asked for. In general 
a school with vast volumes of rules is not so 
good as one with tradition and a good tone, where 
the regulation of conduct is left to the children 
themselves. Masters, mistresses and matrons are 
there, of course, running things and responsible 
for everything, but they keep in the background. 


Capacity 
apacit) 

Contrary to certain theories advanced, there 
are vast differences in people’s capacities. All 


have not the same number of talents, and a child 
with only one talent is very likely to bury it, for 
it is difficult for him to make a show with his 
one against the 10 of his neighbour. A dull child, 
whose parents expect him to shine at home or at 
school, finds things very discouraging. This 
ittitude is often the origin of behaviour problems. 

A girl of 13 had been expelled from two schools 
for disseminating undesirable sex knowledge. It 
was easy to see the root of the trouble. The girl 
was backward, two years older than the others in 
her class, and was clumsy at games. Her only 
way to shine before her fellows was to impart 
knowledge gained from an older sister, not much 
better than herself. She could not adapt herself 
to the school of those days, and her home was 
just as bad. Here there was a bright stepmother, 
who did not understand her, and two small step- 
sisters, clever and precocious, who made fun of 
their loutish sister. She was taken away, there- 
fore, from both home and school and went to live 
with a governess, who encouraged her to take 
part in swimming and riding, two things at which 
she was particularly good. She improved under 
this different environment, and got on so well 
that she was able to enter hospital for her nurse’s 
training, trained as a nurse, and subsequently 
married. She is now a mother, and compares 
favourably with many of her neighbours. _ Inci- 
dentally, she has done much better than her clever 
ind precocious stepsisters. 


Dreams and Images 


\n adult has learnt to differentiate between 
his actual perceptions and his recalled images. 
Yet often the latter are very vivid, and his dreams 
at times become quite realistic. One should bear 
this fact in mind when dealing with children. A 
child’s imagination is very vivid, and his images 
are often as vivid as the actual perceptions of 
daily life-—-sometimes even more real. The adult 
is often at a loss to understand his imaginative 











fantasies, and is inclined to accuse him of telling 
When a child tells fantastic stories, except 
when he is trying to cover up some misdeed, he 
should not be accused of ly ing. 

The emotional life of a child is ver\ intense, 
and sense of injustice, a feeling of reproach 
or of being deprived of aftection may colour his 
in adulthood. The bases of neuroses in 
adult life are these distorted ideas of childhood. 


lies. 


life ever 


Fears 


lear of the unknown is natural; how natural 
then child, to whom so much of life is 
ink should have fears. When a child is 
ifraid find out the cause, and then explain exactly 
what it is If he is afraid he is afraid of some 
thi F< 

C] en have a strong sense of justice. Phe 
are usually ready to take punishment if they feel 
it is deserved, but if they feel they have had a 

iw deal” they resent it bitterly. Sometimes 
this sense of injustice leads to stealing, dis 
obedience and other difficult behaviour, for the 


child i- liscouraged and distressed, and feels it 
s no use to try. One should never punish a child 

for something for which, at another time, he 
wht be praised his is not so unusual as 
ight - He should never be punished for 
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something which is not bad but merely annoying 
to his elders. 


‘Broken Homes ”’ 

A sense of being deprived of love often occurs 
in “ broken homes,” where one or both parents 
have died or divorce has separated the natural 
family unit. The cruel stepmother of fairy tales 
longer exists; but the child of the other 
marriage is often “ difficult,” and this is usually 
due to the fact that, try as she will to make no 
difference between her own children and _ the 
others, the stepmother cannot love them in the 
same way. A happy home atmosphere is enor- 
nously important to a child, and children who are 
dull, disobedient, given to stealing and so on are 
often changed by being placed in different 
surroundings, while cure is impossible if they 
remain in the environment which is the 
of the trouble. 


no 


cause 


In conclusion, the more we understand the way 
the child’s mind works, the more we can under- 
stand the neuroses and how to deal with them; 
but, more important still, those of us who are 
with the children themselves can use this know 
ledge to prevent troubles then and in later life. 


An Ocean Voyage 


AVING signed contract for three years’ work 
H overseas I began to be troubled by qualms. How 
would it feel to live thousands of miles from home 
Shopping, however, kept me busy and these uncomfortable 
thoughts well in the back of my mind 
As my ticket was first class I knew that dressing for 
dinner would be the rule on board, so two new evening 
lresses went into runk with my old dance frock 
\ few summery dresse;, shoes and a warm coat completed 
my purchases, and these, together with things already 


comprised my kit 

Che fateful day arrived and I walked up the gangway 
\ll too soon the “‘ Friends Ashore’’ bell rang, and my siste1 
ind my friend had to the ship. When I could no 
ig handkerchiefs I turned sadly from 


possessed 


leave 


onger see their wavir 


the deck rails in search of my cabin, which was to be my 
home for the next six weeks, and there I was a little 
cheered by the lovely, red carnations my sister had 
irranged before she left 


hat first night on board I thought my fellow travellers 


looked most unattractive, and I wondered how I should 
bear them until we reached the Far East. Silently I ate 
ny dinner and soon retired to bed—most unhappy. Next 


morning, however 


ing up I was 


I awoke to bright sunshine, and spring 
rewarded by a lovely view from the porthole 


of little, white waves moving over a blue sea, sea gulls and 
the English coast, ‘‘ green to the shore.”” We were nearing 
Southampton I had embarked in London At South 


ampton other passengers came on board, and soon I was 
joined by a cabin companion whom I liked immensely at 
sight, and with whom I soon became on the best of terms 
She was going to the East for a holiday to the same city 
as I was, so I should have at least one friend when I arrived 
there 

Once out at sea again we began to enjoy a splendid 
holiday. Dancing, tennis, quoits, and other deck games 
were our -exercise, and when these passed we rested in 


It is just as well, perhaps, not “to put away 
childish things.” 
deck chairs and read books from the ship’s library. Every 


morning we were called with tea or orange juice and fruit. 
Then we walked briskly round the promenade deck several 
times before breakfast There was a long special menu 
for meal during the voyage, and the food was 
delicious. The ship’s orchestra played during lunc h and 
dinner and afterwards for dancing A large percentage 
of the passengers were rubber planters, civil engineers and 
doctors returning to ‘‘lonely outposts’’ after home leave 

and my cabin companion and I had plenty of pleasant 
companionship. At Gibraltar, Marseilles, Port Said 

Penang and Singapore we went ashore in merry parties, 
and saw all the sights 


every 


On board one day we were invited in small parties to 
the bridge, where we saw the log book. I was even allowed 
to steer the ship for two seconds! At Singapore the 
stewards caught a shark and it hung on a line dangling from 
the ship's side for two hours before it was quite dead 
Then it was drawn up on to one of the lower decks rhe 
captain said we should soon have shark’s fin soup, but 
this was only to tease us [he shark was eaten by the 
Lascar crew 

Hongkong harbour, twinkling with lights, was a lovely 
sight, and we went ashore and had our first tiffin ona 
charming hotel roof-garden. A tour of the shops followed, 
and the beautiful jade, embroideries and Chinese carpets 
delighted us. How I should have liked to buy some of 
these, but the best jade and carpets—even in China—are 
very expensive. 

A typhoon sprang upin the China Sea as we sailed north 
from Hongkong to Shanghai, and the ship rocked rather 
nastily so that food no longer tempted. Yet when | 
arrived at my destination it was not altogether with reliet 
that I left the good ship that had brought me safely so 
many thousand miles 
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One of the wards in the Princess 








Margaret Rose Hospital, Edinburgh. 


Princess Margaret Rose Hospital, Edinburgh 


HE sight of a crippled child has always excited human 
T pity, but it not till well on in the twentieth 
century that orthopaedic surgery and open air 
treatment revolutionised the world of little cripples 
Sir Walter Scott, who suffered greatly from his deformed 
hip when he was a child, is only one to record the mental 
of a cripple In Sir Walter's own country 
however, there is established a modern hospital 
for the treatment of child cripples 
he Princess Margaret Rose Hospital is the centre of a 
network of clinics which covers the Lothians, the Border 
counties, Angus and the Kingdom of Fife. The system 
is that when a child is sent to the hospital by any of the 
counties concerned in the scheme his maintenance at the 
| authority Also, 
admitted at a 
however, is not 


was 


sullering 
now 


hospital is the responsibility of his loca 
private patient who are 


rate The hospital, 


there are a few 
slightly 


higher 





administered by the county, but by a voluntary committee. 
Chis is an interesting and perhaps unique form of hospitai 
government, which seems to make the best of both 
worlds, voluntary and local authority. 

Che hospital itself is a place of peculiar charm and 
gaiety. The morning on which I visited it was one of those 
rare spring days which sometimes occur in mid-winter 
As I stepped out of the tram that had climbed towards 
the hills 1 looked backed to where “‘ Auld Reekie’’ lay, 
guarded by the lion-like mass of Arthur’s Seat, and then 
turning I set my face directly to the hills, still patched 
with snow, where the hospital stands, facing Stevenson's 
[-wood. Could there have been a happier site for a 
children’s hospital than among the hills loved by two of 
the child’s own writers ? 

Che hospital is built like an E, but instead of three 
you must imagine a fourth. These are the 
j four wards, which each have 25 beds 
Soon, however, the hospital is to have 
two more wards; one of these much 
needed extensions is being made 
possible by Lord Nuffield’s gift of 
£8,000. Each ward is built on the 
same plan. The two side walls are 
mostly window, the third connects 
with a dressing-room, sluice room and 
the main corridor of the hospital, 
while the fourth wall is non-existent, 
for each ward is quite open on the 
south side. Also there is a cement 
“floor ’’ balcony on a level with the 
ward, where the are pushed 
in fine weather. Leading off each 
ward too is a recovery room, where 
operation cases are nursed for a few 
days. Here are no definite ward 
colour schemes to describe except that 
the cot covers in each are different, 
blue, green, pink and yellow, because 
the hospital seems to absorb the 
landscape, and the changing sky and 
colouring of the different seasons 
are more decorative than any frieze 
of human designing 


cross bars 


cots 























On the day I saw the hospital the wards were flooded with brilliant sun- 
shine, and the grass, after the heavy snow, was as green as emerald. The 
effect indeed was one of radiance, and the children with their pink cheeks 
and bright eyes appeared like the ‘‘ Lost Boys "’ in the Never Never Land, 
as they waved warmly gloved hands to me, or held some toy up for me to 
admire. The robins know the children well, and in the cold weather they 
fly in as bold as you please, and snatch morsels from the trays. You see it 
was holiday time when I visited the hospital. Holidays, you may ask, are 
not the days of sick children one long, enforced holiday ? Here, however, 
life approximates as nearly as possible to the schooldays of normal children 
[wo fully qualified Froebel teachers have their days well occupied giving 
lessons in the morning and teaching small fingers how to make baskets and 
scarves and all kinds of gay handicraft in the afternoon Most of the work 
had been sold before I visited the hospital, but I saw some attractive things, 
including patriotic tartan scarves of a most intricate weave 

[he administrative offices, the admission room, bathrooms, theatres and 
other offices open off the central corridor and face north There are two 
theatres, each with a gallery for students entered from outside, for the hospital 
is part of the medical school of Edinburgh University, and, of course, steril- 
ising, anaesthetic and surgeons’ rooms. The theatres and their annexes 
are tiled in pale gray terrazzo, and the equipment is most up to date But 
the glory of the theatre—and this is a strange phrase to use in connection 
with an operating suite—is the enchanting view from the great north windows 
stretching from floor to 
ceiling For, after work is 
done, the nurses can fling 
wide the windows and look 
onto a green hillside and a 
copse of firs, where in the 
winter the pheasants strut 
close to the hospital 

Phe bathroom in_ the 
idmission block is another 
well planned unit Che 
bath is just the right height 
to save the nurse stooping, 
ind there is a warmed 
drying table with a _ sorbo 
mattress on which to lay 
the patient In a small 
room next to the bathroom 
there is an ingenious rack 
where each child's tooth mug, 
toothbrush and towel have 
in individual pigeon hole, 
so designed that none of the 
towels touch each other 
At nght angles to the main 
corridor is the splendidly 
equipped massage depart 
ment, with all the latest 


electrical apparatus a P a . " ‘ 
remedial gymnasium and a Three little patients out in the oper 
re-education room Che 


whole department is light and airy, and the little girl I saw being treated seemed 
very happy, although to stand half on one’s head is not usually considered 
the most comfortable position 

But the great joy of the hospital is the swimming pool. The pool, a gift, 
is roofed with glass, which in the summer opens wide so that the pool is 
virtually an open air one. The big pool appears to be on a higher level than 
the small, remedial pool, but in both the water is kept at a temperature of 
90°, as this makes muscular action easier On that fine winter morning the 
blue water sparkling in the sun and the sand coloured tiles at the edge made 
the seaside appear vividly near in the imagination 

Before I stop describing the hospital itself I must not forget the large, 
light and airy kitchen, with all modern equipment, and more especially the 
store which the Queen, as Duchess of York, admired so greatly. There, 
lovely bins which are proof against everything hold great stores of cereals, 
ind small individual store-rooms house butter, milk, vegetables and other 
foodstuffs 

rhe nurses’ home is at the back of the hospital on a higher level, so that the 
sitting-rooms look over the hospital to the Pentland hills. Each nurse has 

room of her own, and there are sitting-rooms for student nurses, staff 
nurses and sisters All these rooms are attractively and comfortably furnished. 
Che night nurses sleep on the top floor, and,to make day into night more 
easily, green persiennes can be closed over the blinds 

Girls are accepted for training at the Princess Margaret Rose Hospital at 
18, and spend, two years there before going on to a general hospital or, alter- 
natively, to take a massage course Unfortunately, the scope of the Certi- 
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airy pose with their nurse. 


















Orthopaedic Nursing has not yet been extended she was indeed doing pioneer work. For three months 
de Scotland the hospital certificate has to before the hospital received its first patient Miss 
t its students. Here there is no dearth of applicants MecGruther worked there, planning and devising and 
train, f Mat Miss MeGruther, finds that she putting all her practical experience into action. It is not 
yw educated girls anxious to nurse under het every matron who has stich an opportunity 
\l MeGruther herself is highly qualified and a founder As I said good-bye to Miss McGruther in the entrances 
ber of the ge of Nursing She took her general ali 1 thought how very appropriate it was that the 
! t the West Infirmary, Glasgow, and then round little face of Princess Margaret Rose perpetuated 
| t Millport rtho Hospital and at the n bronze should have the place of honour in this hospital 
Trust Welfare Home in J unfermlins for children like herself, who, in spite of crippled arms and 
\ he N ippointed matron of the new hospital legs, lie there so brightly getting well 
Edint e first thopaedic hospital in Scotland 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ 


c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 

We are not necessarily in ageement with the opinions expressed by our correspondents. 

Bedside Clinics for Nurses the cutting down of the gap between leaving school and 
. ween entering hospital 


fhe Council, by fixing this age, has 
n a most arbitrary way fixed the age of entry for hospital 
uch week to instruct 


school we are fortunate in having an 


gives one hour « 
T 
r 





training at 18 years. Surely, by lowering this age to 17 
CiaSS eno urses at bedside clinics. It is usually or even 16}, the Council would have encouraged the 
possible to attend tw three patients during this hour applications | for probationership. Girls who have left 
d the course imstruction out-patient notes are = school at the age of 15} or 16 and settled in some occupa 
ferred to for past history, X-ray plates are explained tion are not anxious to leave that occupation, or sit a 
d symptoms and treatment are thoroughly dealt witl lest Educational Examination to enter the nursing 
Vu e board very frequently displays invitations to profession. In two and a half years they have got settled 
© ite t terest 1 v of the wards at certain times n ther occupations and have largely lost the ability o1 
perat ‘ treatment by phvsicians desire to 


recommence elementary 

As I pointed out, five years ago I 
\ |. Go LD tion of lectureships in_ technical 
| n Hospital, St eonards-on-S¢ olleges and polytechnics, where 


F : = _ training now given 
‘The Shortage of Nurses 
I ¢ f 1 my 


studies 

suggested the institu 
institutes municipal 
a great deal of the 


in preliminary training schools could 
easily have been 




















given, thus enabling the probationer to 
k you for publishing » letter ta wour lscue ol start her practical training in hospital at once. If the 
March 5 | beg to inform vou that I did not mean to “emeral Nursing Council would recognise a certificate 
vt reasies ny idea that in my opinion the given by these institutions as equivalent to at least part 
rest Educatior Examination was superfiu ns What of the present State Preliminary Examination we would 
the eaht + nvev as that with the Test Edu obtain a better trained practical nurse and to a gre at 
| Examination the preliminary training school would extent bridge the gap between the school leaving age and 
, 5 ; weeding out candidates ‘the beginning of hospital training ind we would also 
lncat lly unfitted to go on with thei obtain a much larger number of candidates for the 
lie rhe p g of the Test Educational Examinatior MUrsing prores 
t be probationer sets the s n her fitness or R. ¢ MACPHERSON M.B 
fitness for training in the eves of t General Nursing Medical Superintendent 
Ww) didate has 1 ) this test examir St. Mary’s Hospital, Portsmout! 
d educationally fit for training as a From an American Reader 
Sa eho ; i , Se ee eee Pe I enjoy reading The Nursing Times a great deal, and 
: ‘ would not let my subscription lapse by any means 
' ird to my statement that 15 young women applied F.M.J., New York 
tal for part rs of training, and nine of them 
DI ations on being told that the . must Answer to Correspondent 
t t Educat Examination, this actually Voluntary Contributors..With regard to your warning 
t t hospital These candidates were all to voluntary contributors in the February 26 issue of 
tery the matron; they were all shown copies The Nursing Times, I would very much like to know if 
he pape { the prev s Test Educational Examina a contributor to the Federated Superannuation Scheme 
the, vere told to make their applications for for Nurses and Hospital Officers and of course, a member 
f é tated before, nine of them stated of the Nurses’ Insurance Society is considered a “ volun 
it they would not go on with their applications because tary contributor I have not received the form 
lid not sh te t the Test Educational Examina mentioned, ‘‘ A.S.261,”" and so wonder if this new schem« 
\s you suggest in your. leading article they were applies to me. R.R. 
d that the examination s a simple on e 
' “eae a on ; ena Was @ SENEES Ge, GE Chey [Jf vou ave a member of the Nurs Insur mce Societs 
With re wl ons’ 03 ~ eatin in the feed meeamrend uy warning tot oluntary ce ntrioute vs will not concern you 
ae ae —— - on The reason you have not received the form is probably that 
x thsas-« B ise 2 | might state that we in Portsmouth — yo% aye nota voluntary contributor, one whose salary, 
; ve nego a ar! : ge sent +) a heen ewes er n th 1 f a woman, is above 4250 a year or who ha 
ean in al ates. pri yew co ear coaaie private means i hich bring it above this level ind who 
lready 1 ng evening ontinuation classes in the very : ch ig ten ~y . wba aggre me p ~ aor a 
bjects f in the Test Educational Examination, and scat dias, .domaieens Settle ei saci —. 
we have already got nine candidates for probationership Birkenhead Maternity Hospital 
taking these classes in preparation for the Test Educational A hospital badge, with a design of a beautiful Madonna 
Examinatior and Child, has been designed for the Birkenhead Maternity 
lhe fact that the General Nursing Council has fixed the 
‘ for +} ; 





Hospital, and is obtainable from Matron by all nurses 
it 174} is, in my opinion, another bar to trained at the hospital; price, 2 
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News in Brief 


Royal Patronage 

HER Highness Princess Helena Victoria has promised 
to preside over the Barnardo Founder's Day celebrations 
at the Girls’ Village Home, Barkingside, on Saturday, 
June 25. 


. Fashion Parade—of Yesterday 
THE Duchess of Gloucester has consented to attend 
the ‘‘ fashion contrasts’’ dress display at the Dorchester 
Hotel on Monday, April 4, in aid of King’s College 
Hospital of which she is president. 


“ Mary R.” 


QUEEN Mary has presented a number of books to the 


library of the Queen Mary Nurses’ Home, Westminster 
Hospital, in memory of the opening ceremony which 
Her Majesty performed on March Il. Each book is 


autographed ‘‘ Mary R.”’ (See also page 316.) 


Death on the Roads 


THERE were 462 deaths on the roads in February 
this year, according to the return for the month issued 
by the Ministry of Transport. By a singular coincidence, 
this number is the same as that for February, 1937. The 
number of deaths from road accidents in January, 1938 
(521), was also the same as that of January last year 


Queen Mary’s Visits 

QUEEN Mary, Patroness of the Seamen’s Hospital 
Society since 1910, will declare open the New Albert Dock 
Hospital at a date to be fixed in October. Her Majesty 
has also promised to visit the West Herts Hospital, 
Hemel Hempstead, in the autumn to lay the foundation 
stone of the new children’s ward 


Forward, Flag Sellers 

THE combined hospital flag days in London for 1938 
are to be held on Tuesday, May 10, in inner London and 
on Saturday, May 14, in outer London This year 140 
hospitals are taking part as compared to 108 last year 
Last year £32,569 lls. 10d. was collected, a larger sum 
than had been previously obtained by the irritatingly 
numerous individual collections of previous years. Nurses 


who are not otherwise engaged may be glad to know that 
each hospital benefits in proportion to the number of 
helpers it provides and the success with which the collec- 
If you can rally to the support of your old 


tors meet. 
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[ Fox. 


Britain's oldest nurse and a trainee of 


Miss Eliza Penny, 
University Colle ge 
her hundredth 


congratulations on 
Mayor of Cardiff 


vecewing 


Lord 


Hospital, 
birthday from the 


hospital or your neighbouring hospital and enrol your 
friends to help as well your efforts will be very welcome. 
Offers of service should be sent to Lord Luke at 36 
Kingsway, W.C.2, or through your own hospital 


By Air Ambulance 

By an arrangement made recently between the Depart- 
ment of Health for Scotland and the Northern and 
Scottish Airways, Ltd., a nurse will attend patients on 
the ambulance planes. The first nurse to do so is Miss 
Boyd, of the Trained Nurses’ Association, Renfrewshire, 
who, on March 4, accompanied an ambulance plane from 
Renfrew airport to Islay to convey a boy suffering from 
meningitis to the mainland. 


Entertaining 


Made Easy 


The fine recreation hail and 
club room of the Royal Surrey 
County Hospital, Guildford 
which were furnished by th 


nurses themselves. The club 
yvoom at one end, where 
ordinarily nurses receive their 
guests, both men and women 
makes a good sized stage 
when the folding doors giving 


on to the hall ave opened. It 
has a well equipped kitchen 
and cloak rooms attached, and 
entertaining is thus an easy 
matter to the nurse hostesses. 
[Donovon E. H. Fox, 

Guildford. 
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Medical Notes 


Removal of the Fractured Patella— 

Mr. Brooke advocates the removal of the patella 
tor all cases of fracture of the bone. This would 
it first sight appear to be a rather radical proce- 
dure. The results seem to justify it, as he amply 
proves by the follow-up of his cases. I would 
classify the following as indications for excision. 

(1) Comminuted fractures, both recent and 
old. (2) Compound fractures. (3) Post-operative 
complications of other operative procedures 
namely, failure to correct alignment—with late 
arthritis, etc. (4) Congenitally displacing patellae 

Some of the patients had an amazingly quick 
recovery from the previous disability No 
future arthritis can develop behind the patella 
following any fracture of the bone . There is 
no possibility of a second operation being likely, 
as sometimes happens if a wire comes adrift. 
Lastly we must note Brooke's claim that the power 
of extension of the knee is better without a patella 
than with one. He showed by means of a special 
spring balance that this was the case.—G. O. 
lippett, Esg., F.R.C.S., writing in the “ British 
Vedical Journal.” 


And a Word of Caution 

. We cannot help feeling that this new form of 
treatment, which has made such a_ promising 
start, may come to grief if practised by any and 
every one who calls himself a surgeon. It sounds, 
and is, so easy for a man who is accustomed to 
performing open operations on joints. But the 
knee-joint, and particularly a clean one, must be 
approached with a technique that might almost 
be described as reverential. A slip may be followed 
by swift disaster in the shape of intra-articular 
haemorrhage or infection. Then, in this 
particular case, it is important to restore the 
integrity of the extensor mechanism by careful 
suturing of the torn capsule. Last, or perhaps 
first, there is the choice of the appropriate case. 
Editorial comment on the above, ‘* British Medical 
Journal 


too, 


X-Ray Therapy in Pneumonia 

Of particular interest . . . is an account by 
E. V. Poweel of Temple, Texas, of his experience 
ot X-ray therapy in pneumonia. During the last 
four and a half years he has used it in 104 cases 
of acute lobar pneumonia proved clinically, 
radiologically, and by examination of sputum. He 
reports relief from distressing symptoms within 
three hours, and a critical fall of temperature 
within 12 to 24 hours of one application. Should 
the temperature remain raised and the leucocyte 
ount high two or more applications of reduced 
dose may be necessary. For his series he claims 
t mortality of just under five per cent., and he 
declares that for a type 1 pneumococcal infection 





X-ray therapy is more valuable even than serum. 
He finds that the disappearance of the opacity on 
the radiographic plate lags behind the constitu- 
tional improvement of the patient just as it does — 
if the disease allowed to pursue its natural 
course. He has also used X-rays in 30 cases of 
broncho-pneumonia but with less startling results, 
the response being more variable and the disease, 
on the whole, less favourably influenced than in 
acute lobar consolidation. This agrees with the 
observation that X-rays applied early in lobar 
pneumonia during the congestive stage make the 
patient worse rather than better and provoke a 
spread of disease.—‘‘ Lancet.” 


1S 


Pituitary Hormone Treatment in 
Gynaecology 
‘rom its properties it would appear that the 
preparation [antostab] would be of most use 
in the treatment of amenorrhoea, and six con- 
secutive cases of amenorrhoea, hypomenorrhoea, 
and oligomenorrhoea were given injections of 
antostab It is clearly impossible to draw 
any valid conclusion from such a small series of 
cases over so short a duration of time. However, 
the results seem to be sufficiently hopeful to 
justify mention. The microscopical findings . . 
point to the antostab having a definite action in 
producing endometrical changes via the ovary... 
The fact that it is not possible to tell by clinical 
means alone the true nature of “ menstruation ” 
produced by any hormonic preparation points to 
the value of the curette as an aid to treatment. 
‘ British Medical Journal.” 


Another Delayed Action Insulin 

The delayed but prolonged action of insulin- 
tannic acid-zine renders its potential utility in the 
treatment of diabetic patients comparable to that 
of the protamine insulin. Thus insulin-tannic 
acid-zinc may be used successfully in place of 
protamine preparations in patients who show no 
cutaneous reactions. Tannic acid is cheap and 
readily available; thus the cost of the preparation 
should compare favourably with that of the pro- 
tamine insulins, which are considerably more 
costly than ordinary insulin. An objection to the 
general introduction of insulin-tannic acid-zinc 
in the proportions used in the present investiga- 
tion is, however, the occurrence of skin reactions 
in some patients. In practice it thus becomes 
essential to give a trial injection to ascertain the 
sensitivity of the patient before embarking on a 
course of treatment with the insulin-tannic acid- 
zine. Further work on the desirability of altering 
the composition of the suspension used in the 
present trials would seem worth while with a 
view to finding formulae for mixtures less apt 
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Book Reviews 


HANDBOOK FOR 
M.D (William 
Great Russell 


IDEAL WEIGHT A PRACTICAI 
PATIENTS By W. F. Cahmnistie, 
Heinemann (Medical Books) Ltd., 99, 
Street, Ww Cc 72 price 6s.) 

[HIs small book will be found very helpful by all those 
who are trying to reduce their weight as well as by those 
who have a natural tendency to develop stoutness. The 
opening chapters are devoted to certain facts regarding 
the body chemistry which are essential to a proper under- 
standing of dietetic treatment. By rapid loss of weight 
is meant a reduction of from three to six pounds per week, 
while a slow reduction implies a weekly loss of from one 
to two pounds. The author recommends that all those 
who are putting on weight should make up a list of those 
articles of food of which they partake during the course 
of a normal day, and have its fuel value calculated in 
calories After having done so the dietetic mistakes to 
which they are submitting their digestive and assimilative 
organs will become apparent The reviewer 
this to be a most useful and practical suggestion 

rhe second part of the book is devoted to a more or 
less detailed account of the various classes of foods and 
beverages usually consumed, beginning with hors d'oeuvres 
and ending with alcoholic drinks. There are also some 
capital tables of food values as well as some very helpful 
hints on muscular exercise and other physical aids to 
weight reduction. This is an ideal book for stout people 

It puts the whole problem of weight reduction in a nutshell 


considers 


).B., M.D., LL.B 
ELEMENTS OF CHROMOTHERAPY CHE ADMINIS 
RATIGN OF ULTRA-VIOLET, INFRA-RED AND 
UMINOUS Rays THROUGH COLOUR FILTERS 
By R. Douglas Howat, L.R.C.P., L.R.C.S(Edin.), 
R.F.P.S(Glas (The Actinic Press Ltd., 17, 
Featherstone Buildings, W.C.1; price 8s. 6d 


ruts is a short treatise on the therapeutic use of colour 
rays. It deals with the administration of ultra-violet, 
infra-red and luminous rays through colour filters 
Starting with a brief historical survey of his subject Dr 
Howat goes on to deal with the physics of chromotherapy 
and the action of colour rays on bacteria. Then follows 
an account of filters, lamps and generators. There is a 
chapter on technique and practice, and finally a series of 
25 case histories. In an appendix the author explains 
to the beginner the elements of actino-therapy in general, 
and attempts to link up chromotherapy with ultra-violet 
treatment here is very useful 
pioneer work the reviewer is most 
It is an excellent 


and infra-red also a 
bibliography. As a 
favourably impressed with this book 
introduction to the study of chromotherapy 


j.B., M.D., LL.B 
Dit sxpb H1GH BLoop PRESSURE By Dr. 1 
Harris (Hogarth Press, 52, Tavistock Square, 


W.C.1; price 10s. 6d.) 

luis book has been written for public consumption 
It lays down a code of living which is intended to prevent 
blood pressure, cardiac disease and premature 
The advice it contains is based entirely on the 
author's observation and experience over a 
number of years. We may alleviate the condition of high 
blood pressure, says the author, but the disease cannot be 
eradicated, for, once it has developed, the structure of the 
blood vessels of the heart and of the kidney is irreparably 
damaged 

Emphasis is laid on the harm caused by a surfeit of 
food. Carbohydrates and fats may usually be taken with 
impunity, but it is otherwise with the protein food, whose 
elimination is chiefly by the kidney. If taken in excessive 
amount protein food overstrains this organ with more or 
less serious consequences The storing of food in the 
form of fat constitutes a danger Retained protein 
probably causes accumulation of abnormal products in 


high 
senility 
personal 


the blood, which act as a slow poison. In this way kidneys: 
heart and blood vessels become damaged. Protein should 
be used only for the purpose of repairing tissue waste. 

There is only one standard of living. It is that which 
enables the individual to lead a healthy life. The golden 
rule in eating is moderation combined with variety. 
There is hardly any type of food or drink which can do 
harm so long as one lives up to this maxim. There is 
no scientific formation for the belief that white meat is 
better than red in cases of high blood pressure or kidney 
trouble. All kinds of meat are equally good if eaten in 
moderation and equally bad if taken in excess. Dr. 
Harris advises frequent, small meals rather than large 
meals at longer intervals. Tea and coffee overstrain the 
kidney in much the same way as protein food does; but 
there is no harm in taking an occasional single cup of 
either beverage. The ideal drink, however, is pure water. 

In an appendix diet tables are given with equivalents 
in carbohydrates, proteins and fats. These will be found 
very helpful, as they provide great variety in the daily 
menu. Altogether this is a very sound book, full of good 
advice which if acted on cannot fail to improve the health 
and lengthen the lives of those who follow it. 


J.B., M.D., LL.B.(Lond.). 
NURSING Homes, 1938 (E1tcut Epition ).—( Benn 
Brothers Limited, Bouverie House, Fleet Street, 
I:.C.4; price 3s. 6d. or 4s. post free.) 


HE eighth edition of this useful publication is now 
available, a useful book for dectors, nurses and the public 
generally. The main section is devoted to the directory 
of registered nursing and convalescent homes in Creat 
Britain, and there is also a section giving a list of registered 
mental homes. The homes are listed according to locality 
(according to postal area in London, and under the towns, 
arranged alphabetically, in the provinces, Scotland and 
Wales), and each one specifies what cases it takes 
medical, surgical, midwifery, convalescent and so on. 
A group of displayed announcements at the end of the 
book gives more detailed information, with illustrations 
in some cases, of some of the larger nursing homes and 
The preface states: ‘ All the information in 
the following pages has again been revised with every 
possible care. Changes are numerous; a high proportion 
of homes disappears each year from the list to be replaced 
by new comers. As far as is humanly possible, however, 
the homes listed are accurately described.”’ 


sanatoria 


TELLING YouR CHILDREN. Part I (For 
MOTHERS OF LITTLE CHILDREN) AND PART 

Il (FoR MOTHERS OF OLDER CHILDREN) 
By Enid M. Smith, M.B., B.S (The Alliance of 
Honour, 112-114, City Road, E.C.1, 170, Hope 
Street, Glasgow, and 35, Windsor Place, Cardtff; 
price (less postage) Id. each, 15 for 1s., 100 for 6s.) 
THESE two booklets, published by the Alliance of 


Honour to help mothers who find it difficult to impart 
the necessary sex information to their children, contain 
much practical advice in a small space. ‘ Telling Your 
Children,” Part I, is written for mothers of very’ young 
children, while Part II is addressed to mothers of older 
children who have before them the problems of adolescence. 
In both cases Dr. Enid Smith urges her readers to be 
frank with their children, to answer their natural questions 
simply and naturally, and never to “ snub them and tell 
them they are rude.’ She suggests two entertaining 
story books which, given to children of six to eight to read 
themselves, will help ‘‘ by making mother’s talks easier 
and more natural.’’ Rather than laying down rules of 
what to do or not to do, the author seems anxious to give 
her readers an easy, natural attitude towards sex, and 
she impresses upon them that it is better for their children 
to get their sex information correctly at home than to 
get distorted ideas from other sources 


J.K.P. 
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Suggested Answers to 


Question 3.—Describe the mechanism by which th 
uterus expels the placenta Discuss the reasons for delay 
in the delivery of the placenta What would be your treatment 


in such aca ? 

Immediately after the birth of the baby the uterus 
takes a rest, during which time it regains its tone. There 
are three factors concerned with the separation of the 
placenta: (1) contraction and retraction of the uterus ; 
(2) retro-placental haematoma 3) perforated layer of 
decidua 

(1) The muscular coat of the uterus is arranged in such 
a way as to form a close network of fibres which contract 
down directly after the birth of the baby. The placenta, 
being a soft, spongy with no muscular structure 
cannot contract and is pushed off the uterine wall by the 
contractions of the uterus 

(2) During the separation of the placenta blood escapes 
from the sinuses and a clot forms between the placenta 
ind the uterine wall This is known as a retro-placental 
clot or haematoma, and also helps in the separation of 
the placenta 

(3) The spongy layer of the decidua has a layer known 
as the ampullary or postage stamp layer, so named because 
of its likeness to the perforated edge of a postage stamp 
This layer also helps the placenta to peel off from the 
uterine wall 

rhe reasons for delay in delivery of the placenta are : 

(1) Atony loss of muscular tone in the uterus (the 
commonest of delay) This may be expected in 
of delayed, difficult or obstructed labour, and 
ases of excessive multiparity, ante-partum 
anaemia, debility and any badly managed 
For these causes the treatment is 


mass 


or 
cause 
iny case 
also in ( 
haemorrhage 


first and second stage 


to allow the uterus time to recover its tone. As long as the 
patient's condition is good and no bleeding occurs no 
action need be taken until two hours, specified by the 
C.M.B. Rules, has elapsed 


(2) Morbid adhesion of the placenta. If this is complete 
there will be bleeding but all efforts to deliver the 
placenta will fail; therefore the midwife can wait for two 
Should the adhesion be partial severe bleeding 
from the separated portion will occur Interference with 
the normal action of the uterine muscle by actively 
kneading the uterus may cause a small portion of the edge 
of the placenta to detached, resulting in the 
escape of the retro-placental clot, which normally should 
grow larger after contract until it finally peels 
the placenta off the uterine wall. If this clot is expelled 
through mismanagement the result will be a prolonged 
third stage and loss of blood The treatment for this is 
urgent and medical aid must be obtained 
rhe midwife’s duties whilst waiting for the doctor are 

(a) rub up a contraction in the hope that this will check 
the bleeding b) at the height of the contraction try 
Crédés’ method of expressing the placenta; (c) if expression 
of the placenta is impossible and the bleeding persists, as a 
last resource, medical aid being delayed and the woman's 


no 


hours 


become 


each 


life in danger, manual removal of the placenta must be 
undertaken with full aseptic precautions; if there is an 
assistant get her to prepare lotions, gloves, douche, hot 
bottles and blankets; treat for shock if necessary 

(3) Distended bladder During the third stage if the 
bladder is not emptied the uterus will be pushed out of 


place and be unable to contract down on to the placenta 
If the patient is unable to pass urine normally a catheter 
must be passed and the bladder emptied in this way 


Question 4.—What do you understand by puerperal 
fever What symptoms and signs would lead you to suspect 
this m plication What steps must you take if your 
patient develops a temperature 103° F. and a pulse rate 

f 120 within the first three days of the puerperium ? 


By puerperal fever we mean fever due to invasion of the 
body by harmful bacteria following childbirth. Examples 
of these bacteria streptococci (haemolytic and 
non-haemolyti i ill 3.col Rarer 


are (1 
staphylococci 
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the C.M.B. Questions 


types may also be found. Puerperal fever may be divided 
into three groups 
(1) Sapraemia or local infection The bacteria enter 


the genital tract. The patient’s resistance being good a 
fight is put up by the white blood cells which form a 
barrier around the infected area and thus the infection 
is confined to the uterus only 

2) Septicaemia or general infection In this case there 
may be no local signs or symptoms. The bacteria gain 
entrance through lacerations, or, more commonly, through 
the placental site. The bacteria being of a virulent type, 


or the patient’s resistance being so lowered, no fight is 
put up in the uterus 
(3) Mixed infection.—This is a combination of both the 


above conditions 

rhe signs and symptoms of puerperal fever are 
General.—Raised temperature and pulse rate, headache, 
dry, furred tongue, nausea and vomiting, anorexia, 
insomnia, rigors, constipation or maybe diarrhoea, rash. 
Utervine.—Subinvolution, bulky, tender uterus, offensive 
lochia, scanty or maybe suppressed, abdominal dis- 
tension If the uterus has put up no fight as in the 
case of the resistance being so lowered that the germs get 
directly through into the blood-stream there may be no 
alteration in the uterus, but the general signs and symptoms 
will be present 

The steps I would take if my patient developed a 
temperature of 103° F. and pulse 120 during the first three 
days would be follows :—(i) Call_in medical aid in 
accordance with Rule E.12 B, sending one form to the 
doctor, one to the local supervising authority and keeping 
one myself. When calling in medical aid the midwife 
must call in the doctor desired by the patient or a 
responsible representative of the family. (ii) It would 
depend upon the facilities available in the area whether 
I continued to nurse this patient myself, had her nursed 
by a special nurse provided for that area, or transferred 
her to hospital. In the last case I would accompany 
my patient and give a full report from my notes of the 
ante-natal period, labour and the puerperium to the nurse 
taking over the case. (iii) Notify the local supervising 
authority of my contact with infection, after which | 
would not go near any other patient until instructed by 
my local supervising authority. (iv) I should then have 
myself, my appliances, and, if necessary, my house 
disinfected in accordance with Rule E.9, unless relieved 
of any of these obligations by the local supervising 
authority 


as 


Mental Vitamins 
ANY nurses attended at the Royal Technical 
M College, Glasgow, on February 26 and listened 
with interest to a summary of the various papers 
on mental hygiene which were given at the International 
Congress in Paris in July, 1937. The speaker was Dr. R. 
Clarkson, a delegate to the congress and consultant 
physician to the Royal Scottish National Institution, 
Larbert, who confessed he had been disappointed with the 
conference. He would have liked to have heard the 
problems of mental health dealt with not from the diseased 
but the healthy end, and to have had some light thrown on 
the best way to use the great moulders of public opinion 
the newspapers, broadcasting, sport and so on 
Our forefathers, said Dr. Clarkson, were probably 
healthier than we are, and yet they had no psychiatrists. 
One of the wisest of psychiatrists, Sir James Crichton 
Browne, died recently at the age of 97, in perfect mental 
health. In a book he published a few years ago he 
expressed his opinion that much crime and mental 
disorder was due to a deficiency in the mental vitamins. 
He recognised three great factors in mental welfare, which 
might be listed thus: vitamin A, family affection; 
vitamin B, moral principles; and vitamin C, religious 
beliefs. In these lie more hope for mental hygiene 
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History is made at night 


GIGTER WING POGT AG MATRON THE 
NIGHT BEFORE THE INTERVIEW 


‘Qualified in every way’ agreed 
the Hospital Board. But it was 
the ‘deep sleep secret’ that gave 
her confidence, Drought new 
vitality and charm. 


She was fitted for the part. But to impress 
the Hospital Board nursing qualifications 
were not enough—vitality, self-con- 
fidence, the air of authority, all play their 
part. So she had prepared for success the 
night before—when a ‘night-cup’ of 
Bourn-vita brought her sound, restoring 
sleep. Not long sleep, but scientifically 
sound sleep is what matters —‘Bourn-vita 
Sleep’ in fact, that soothes jaded nerves, 
builds up resistance to ills and chills, and 
brings new life for to-morrow. 








r 
q The night is more important than 
the day. Sleep shculd prepare you to 
make the most of to-morrow. Bourn-vita 
ensures that it does, and builds up your 
resistance to illness and infection. 





She impressed them at once with 








her clear eye and confident poise. 







It was nightly Bourn-vita that helped 
her to succeed. It will do the same © 
for YOU. 





pF ap | She'sa 
2, | BOURN-VITA WINTER- 
ili PROOFED GURL. No coughs and 


i/o colds for her. YOU can be winter-proofed too, if 


you take Bourn-vita every might. 













PER \ LB 


BOURN-VITA tonight 


makes to-morrow just right 
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*OOb DRINK 
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PHI TIMES 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

On Friday, April 8, Mr. C. Sweetland is very kindly 
giving another of his concerts of light music at the Cowdray 
Hall on our behalf, and we hope that as many of our 
readers as can, who live in or near London, will come and 
hear him and his friends, and help the Fund at the same 
time lickets can be obtained from the Nurses’ Appeal 
Committee Secretary at the College of Nursing; prices, 


NURSING MARCH 19, 1938 





5s ts. Gd., 2s. Gd. (reserved), and Is. 6d. (unreserved 
Donations for Week ending March 11 
fon. € 
Nursing staff, General Infirmary, Macclesfield 1 0 0 
Matron and nursing staff, Royal Lancashire 
Infirmary (monthly , 13 1 
*Matron and nursing staff, Ramsgate General 


Hospital monthly 10 oO 


S.R.N. Devon monthly 1 0 
*** Reg. No. 1221 . 22 0 
Sale of knitted ball . 6 
The Nursing Hourly and Private Service Ltd 

ber Miss M. D. Muir (sale of matches) 8S 4 
Anonymous Ww 0 
45 411 

lotal to date £3,526 3 8 


* Elderly nurses 

We are very grateful to the following kind friends for 
Tin} Nurses’ home Kent and Sussex Hospital, 
lunbridge Wells (one and a half sacks), Miss E. A. Holme, 
Miss |} \. Low Reg. No. 1221 and Anonymous.” 


Cloth Mrs. D | rhompson H.MS., nurses 
home Kent and Sussex Hospital lunbridge Wells 
Stamp \nonymous 

M. L.. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee T) Nursv Tin c.o The College of 
Nursing l Henriett Street Cavendish Square W.1 


Coming Events 

Metropolitan Hospital, E.8.—Annual at-home on 
Wednesday A\pnl 6 All past members of the staff 
welcome 

Middlesex Hospital, W.1.—-Nurses’ league eighth annual 
general meeting and reunion of members in the nurses’ 
home at 2.30 p.m. prompt on Saturday, May 28. Invita 
tions, together with the agenda vill be sent to members 
in due course 


Catholic Nurses’ Guild 


LEED Next meeting at 7 p.m. on Thursday, March 
24, in the Chapter House, St Ann's Cathedral New 
nembers welcomed 

WESTMINSTER Half-day retreat at 2.30 p.m. on 


Saturday, March 26, at the Church of Our Lady, Lodge 
Koad, St. John’s Wood Road, N.W.8, by the Rev. C 
rigar, S.J. Addresses at 3 p.m., 4.30 p.m. and 6 p.m 
Benediction, 6.30 p.m. Station, St. John’s Wood (Metro 
politan buses to St. John’s Wood Road, via Baker 


Street, or Edgware Road 


Mental Hospital Matrons’ Association 


rhe sixtieth quarterly meeting of the Mental Hospital 
Matrons'’ Ass« ition was held on March 5 at the Royal 


British Nurses Association Club, 194, Queens Gate, 
5.W.1, preceded by a meeting of the executive committee, 
ind was very well attended Che following new members 


were elected : Miss Marion I. H. Skene, matron, Bethlem 
Royal Hospital, Beckenham, Kent; Miss Margaret Roger, 
matron, The Warneford, Oxford; Miss S. E. Connolly, 
matron, Citv Mental Hospital Fulford York Miss (¢ 

M. Nicol, matron, Somerset and Bath Mental Hospital, 
Cotford nr Taunton Miss Florence Earl, matron 
Warlingham Park Hospital, Warlingham, Surrey Miss 
Skene was elected hon. treasurer to the Association in 
succession to Miss Hearder retired 





Appomtments 


Matron 
Dixon, Miss M., S.R.N., matron, King Edward VII 
Memorial Sanatorium, nr. Warwick 
[rained at Royal Victoria Inf., Newcastle-on-Tyne 
luberculosis Association Certificate Night sister, 
sister tutor and assistant matron, Infectious Diseases 
Hosp., Darlington. Ward sister, Wooley Sanatorium 
near Hexham, Northumberland Assistant matron, 
Baguley Sanatorium, near Altrincham, Cheshire 


Sister Tutor 
AFFLECK, Miss M. L., S.R.N., S.C.M., sister tutor, Leeds 
Maternity Hospital 
frained at Stirling County Fever Hosp., Bannockburn 
(fever Western Inf., Glasgow (gold medallist 
Glasgow Maternity and Women's Hosp Member 
College of Nursing 


Dietitian 
WASHINGTON, Miss E., B.A.(Cantab 
sity College Hospital, W.C.1 
frained at University College Hosp., W.C.1 (dietetic 


chetitian, iver 


course Lecturer, National Milk Publicity Counc:! 
Assistant scientific advisor, Marmite Food Extract 
Co Ltd Assistant dietitian, University lege 


Hosp., W.C.1 


Health Visitors 
BRADLEY, Miss I., S.R.N., S.C.M., health visitor, South 
Shields Public Health Department 
Trained at Royal Victoria Hosp., Newcastie-upon- 
Tyne; Princess Mary Maternity Hosp., Newcastle 
upon-Tyne Health Visitor’s Certificate. 
Simpson, Miss J., S.R.N., S.C.M., health visitor, South 
Shields Public Health Department 
[rained at Royal Victoria Hosp., Newcastle-upon- 
Tyne Princess Mary Maternity Hosp., Newcastle 
upon Tyne Health Visitor's Certificate 


Wedding 
Miss Wallis and Mr. Barrass 


fhe marriage of Miss Elizabeth Wallis to Mr. William 
Edwards Barrass took place on March 12 at the Methodist 
Church, Saltburn-by-Sea, Yorkshire Miss Wallis, who 
is a member of the College of Nursing, trained at Harrogate 
and District General Hospital, and later held a temporary 
appointment at the Royal Masonic Hospital, W.6. She 
also took a course in neurology at the National Hospital, 
Queen Square, W.C.1 After the wedding the bride and 
bridegroom left for Scotland 


News from Manufacturers 
Snuggly Rugs 


Many nurses are already familiar with the hKamella 
Baby Bag which envelops Baby so comfortably and 
securely at night that his most strenuous efforts to throw 
off his blankets are frustrated Kamella Ltd. now 
offer a Zip Bag, which they feel is an improvement 
on former styles, as, with its long Zip fastener in front, 
it slips on and off so easily. Kamella Snuggly Rugs, 
guaranteed to wash without shrinking or “ felting,” 
are soft and warm and delightfully decorated Priced 
from 12s. 11d., one of these would make an ideal present 
for a new baby Kamella pure, new wool garments, 
which include vests, petticoats and sleeping suits, are 
available at all leading baby shops and stores, and nurses 
who would like further particulars about them are 
invited to write for free samples anda complete catalogue 
to Kamella Ltd., Imperial Buildings, Bolton Road, 
Bradford 
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The Story of the Growth 
of Nursing 


as an Art, a Vocation and a Profession 


AGNES E. PAVEY 


Sister Tutor, Central Middlesex County Hospital 


with a Foreword by Sir John Weir, K.C.V.O. 


** Every nurse should seize her first opportunity of reading this book. She will 
find it difficult to put it down before she reaches the last page. It is an extremely 
interesting history of nursing which . . . enters so thoroughly into the spirit of the past 
and of other countries that we completely fall under its spell.’’—Jnternational Nursing 
Review. ‘ Engrossingly interesting.’’—Nursing Times. ‘A rare compendium of 
knowledge . . . a fine piece of work.’’—Manchester Guardian. 


440 large pages. 15s. net; postage 6d. 
FABER & FABER LTD., 24, Russell Square, London, w.c.1 

















STETHOS |, 


FULLY SHRUNK Sf 
MADE-TO-MEASURE SERVICE Sa 





Dresses made to measure from - 
materials which carry the “Stethos” 1] 
Guarantee: Fast Dyed and Fully s  % 
Shrunk. Aprons made to measure | | 

from materials which have been [| 

















awarded the Certificate of the LT | 
Institute of Hygiene for Quality and FA 
Merit. oN | 





Operating Theatre Overalls, Suits, 
etc., in White or Fast Dyed Green 














and Blue. 
j. H. BOUNDS CAPES, CLOAKS, CAPS, 
STETHOS HOUSE COLLARS, CUFFS, DRESS (“ea 


68 SACKVILLE STREET sc.Ts. ovERALLS. YS 
MANCHESTER 1 UNIFORMS MADE IN 
HOSPITAL STANDARD 

Telephones : CENtral 7331—4 lines STYLES AND DESIGNS 


Telegrams: “‘ Tender’’ Manchester 
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The New Baby 


and see that the bigger boys did not hit him. A later 


I ve told five year old John that in a month o1 him 
little baby will arrive in the home Grand decision brought forth the remark, ‘‘ Well I don’t care if 
it’s a boy or a girl for I was first.” He has watched with 


ther hocked that we should let him know, 
cries that None of mine ever knew until interest the knitting of various baby garments, but is so 
the tually i new baby We. however, believe terrified of being called a baby that he will have nothing 
pring rprise upon an only child in this to do with them at all 
ae ae we have irted to accustom him to the One day when he was walking home from school and 
-_ : ; pleaded that he was tired his mother said, “‘ Never mind, 
At first reuen He d ad not \ t baby the when we have a new baby I shall come to meet you from 
L to be a baby, but that w 1 long school with the perambulator, and you might be able to 
! pted the idea and ever ve a ride 
, ; - What me! Ride in a pram! Never. No not ever. 
' ots nme ; I'm not a baby. Why! I'm after five!’ 
I could 1 viv it His latest suggestion is that it would be nice if the new 
} first. a baby , baby was a princess and he has asked us to see whether 
; manv 1 he could have a little princess. Thus he is interested in 
‘ ‘ He th 1 the forthcoming event and will not greet the new baby 


with suspicion, jealousy or alarm 


1 prefe1 ttle brother nd t 
r started in ild t C.H.L. 


Crossword Puzzle Number 320 


A prize of 10/6 will be awarded to the sender 











of the first correct solution opened on March 23. 


OLUTIONS must reach this office not later than 
t rst post on Wednesday, March 23 
Address your entry to ‘“ Crossword Puzzle No. 320, 
Tin Macmillan & Co., Ltd., St. Martin's 
\ cre if i the 
LD tl iti wit you 
N entered with regard t 
+} 1e ion of the Edit final 
1 
Clues Across 
\la s 
21. Possess 
22. This wand its 
N } j 
Clues Down 
{ 9, Join, but mix 


12. The jeweller will moden 
a! tl Ss wels 
Ma é 
Pre ‘} 
‘ roy ASS 
‘ An au 
" Ss. A bach 
». By and by 
Solution to Puzzle No. 319 
Acro l ute 5 S| ‘ Q Cramped 10 
13, S is. } 19 N mY 
24 St 25 Sun 6 | 
y I 33, $4 | 16. Pane 
) l 4) \ y. Ix 43 
i4 
Dow l ) 2 | ; | { S 
, ; 6 H 7 ( S 12 He 
4 15, A Is, K \ 20, Stry 
4 zo, ¢ 24, 5S 27 5 Ss Al 
/ oe 32, I $4, The 35, Pl 
is, | 9, I 41, MSS 





——+4 


a mee 


nN 


22 











: oe Gee 
Name - 
Address 
Prize-Winner 
We have great pleasure in awarding a prize ol 


Miss A. J. J. Huggard, 
Galen House, 
London Road, 
Guildford, Surrey 
hose solution of Crossword Puzzle No. 318 was the first 
correct one opened on March 9 








College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 


. 7 e , 
Student Nurses’ Association 
1t-Home 

rhe next -home will be held at 7.30 p.m. on Friday, Mareh 
25, in the re lrav Hall of the College of Nursing ilisplay of 
films will be given by the Gas Light and Coke Company from thei 
new programme which includes films about schools, nursery 
schools, housing, kitchen planning and equipment, the use of 
val, and also a comedy in which * Mr. Therm ~ plays a detective 
part for the first time Light refreshments (price Gd miav be 
»btained after the display 

SNA. Memorandum 
In view of the invitation of the Inter-Departmental Committee 


on Nursing Services to submit a memorandum of suggestions on 
behalf of the Student Nurses’ Association, a circular letter 
been sent to all units reminding them of this opportunity of making 
and of taking share in the development 
Suggestions the Secretary of 


if they to be 


has 





Known thei 
f their profession 
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will be shown. & p.m., The Control of Typhoid Fever by 
J. D. Rolleston, M.A.. M.D., F.R.C.P., formerly medical super- 
intendent, Western Fever Hospital (L.C 

Wednesday, June 22.—10 am., “Some Aspects of Applied 
Physiology : (a) Respiration—The Mechanies of Respiratory 
Movements, The Exchange of Gases in the Lungs, Oxygen 
rherapy by W. R. Spurrell, M.Se.. Mos... PERC 11.30 acm., 

Thoracic Surgery by 'l Holmes Sellors, M.D... FRCS 
1.30 p.m., visit to County Sanatorium, Harefield, Middlesex. 

iz ‘rs fay June , 10 a.t., Sore Aspes ts ol \pplied 
Physiology (b) The Heart — Its Work, The Coronary Cireulation, 
Some Indicators of Cardiac Activity, Arterial Pulse and Pressure, 
Electro-Cardiogram ” by W. R. Spurrell, M.Se., M.S., FRCS 
11.30 a.m Cardiac Symptoms and Their Significance * by K 
Harris, M.A M.D P.R.C.P., physician, University College 
Hospital, and physician in charge, Royal Chest Hospital 0) 
p.m., visit to the Bearsted theatre, London Hospital, E.1; leeture 
demonstration, The Electro-Cardiogram, How It is Recorded 
and What It Means” by Dr. W. Evans, assistant physician 
London Hospital. 8 p.m., Angina Pectoris—Its Diagnosis 
und Treatment,’ illustrated by lantern slides, by Dr. W. Evans 
assistant physician, London Hospital 

Friday. June 24.—10 am. “Some Aspects of Applied 
Physivlogy (c) The Alimentary Tract The Nature and Co- 
Ordination of Movements, Methods of Investigation ” by W. R 
Spurrell, Muse., Mos., PLR.CS. 11.30 acm Duodenal Uleers ” 
by A. M. Webber, M.S., F.LRLC.S., hon. surgeon, General Hospital, 
Nottingham, and hon. surgeon, Women’s Hospital, Nottingham. 
2.30 p.m., visits to the dietetic departments of St. Thomas’s 
Hospital, S.E und the British Post-Graduate Medical School, 
Hammersmith, & p.m., r Interpretation of Dreams by 
\ Wilson Gill, M.D... M.R.CLP. 

Naturda June 5 1) acm.., The Common Anaemias ~ by 
\. Wilson Gill, M.D., M.R.C.P. 

lees Full course College members, €1 ls. non-members, 

Dav tickets: College members, 5s non-members, 10s 
lectures or visits : College members, Is. Gd.; non-members, 

is \pplications for tickets should be made to the Director in 
he Edueation Department, College of Nursing Che programme 
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Miss Hopson for showing them over the Carnegie Institute 

f Child Welfare at Handsworth on February 28. It is a most 

mg we vd the surroundings and appointments are of an 

ileal standard: it was very helpful for rural workers to have this 

rtunity of seeing the institute \ business meeting will be 
ged at WW s Health Office next week 

We rHIN wp Sovru-West Sussex Brancn Pusiic Hearn 

= ri \ ssl ting was I ut 1. Cawley Roa 

M 3 ‘ M ky \ ne ga 

uta l \\ iil ' Of 
I ‘ 
Branch Reports 

i \ g was held at Avr ¢ ity Hospita 
Ma ) L) Me Rae {f Glengal \vr, gave a most 
ing a had | islv given t he Roval 
Ml ls Miss Dishingtor itron, kindly entertained 

‘ nels te \fterwards solution ft 
md Dundee branches were discussed and voted upon, 
Phe nex eeting take the f 1 of a basket whist drive at 
\ County Hospital at & p m Wednesday, April 6 \ll 

SOs rdially invited R.S.VLP Miss Dishingtor 

Bi kenhead, ge and Wirral Branch Che annual meeting 
n Ma e General Hospital, by kind permission 
Mis Ss ‘H ison, matt "8 members were present The hon 
sw " is follows: president, Miss Henderson; 
st tary ss Hu ion. treasurer, Miss Ninsella; chairman, 
Miss Watsor ul lelegate, Miss Kinsella; deputy delegate 
Irs. Rea Dodgson, R.R.C.: executive mmittee, Mrs. Holbert 
Miss H . 1 Miss Swinbank rt bran is now OS 

é bers ist " as | " i \ ri il ne. bu 

ss fins i balar f £22 lGs. 7 severa 

$ " ‘ ped f ! bene it fund Miss 

Montg (rea Organise gave a iteresting account of the 

wetivities i t ‘ hes Standing Committee meeting ana 

al ters f Miss ode and Miss Duff Grant, which gave rise 

1 liscussio! Mrs. Rea Dodgson 1 wh orward 

" s g ight lone I ve nursing associa 

is s ng it partly trained nurses and irging full 

sa pe g with Stat gist irses M ss Hudson 
ntertained us all t efreshments 

Border Counties Branch Lk eo Diet i Preven 

Viseuase be g Miss Cowart ’ n Saturda 
lu | i s. Ha ati 
\l \\ l $ is ss ng 
ae s ssil itl i ifs a 
i \\ ' is v t il i 
yu Mrs. Wils " ! SS \ 
Ha N < 
Bristol Branch \ yg u ‘ 
Wednesday, M 2, a i " Hospital t seus 
Kets , u ts 
lerat 
Cambridge Branch \ 
\ Os Dorothy Cute, | Dr. HI 
5.0)., #0. €0 I \ y | I I) 
Mis 1) KR l { u 
s. Is Hlos I ‘ 
KR.S.V.1 Ma r Miss WK | 
Chesterfield Branch \ study course will be held from Wednes- 
4 ar 23, to Saturday, Mare 2, inclusive, Official | 
smimes of t plete course are being circulated to all know 
sted wanisa ns and hospitais in the area, and copies 
e programme and tickets a available from the n. sé tar 
Miss H. Arnold, Spire Cottage Ashove Derbyshit \ 
prehensive urs f lectures and visits has been arranged 
lees Complete course vmbers, 5s.; non-members, 7s. Gd 
Daily tickets embers Is. Gd.; non-members, 2s. Gd 
Sing! tures: members, Is.: n n-members, Is. Gd.; nurses 
1 trang, dd 
Derby Branch \ stra tu iH I 
! I) Os 1 ‘ | i 
i 1) KR i 
Dorset Branch \ eting was 1 at Herrison Menta 
Hospital, D ste n Ma 5, by k sermission of D 
f lica 1} tendent \ ist imteresti and 
sidress was g I) l \ } " 

i a s Vv i att i i 1 i ’ ‘?) i 
i s i s | "Ss i l i“ Wiis sel 
i ted a 4) ests we i rwa . ! tamed n 

Miss | t Ltou . wards | ug 
. ‘ u lose I x ee g l 
Satu iv, A ) at Bedf { Hous | | when 
Mrs. WW \l sil ‘ I i " s 
il ia 
Manchester and East Lancashire Branch \ e sale in aid 
brauch funds will i at Mar st I il | ‘ 


committee would be most grateful for 
and members are requested to send 
Manchester 


Saturday, April 9. The 

jumble” of all kinds, 
parcels marked “ Jumble Sale” to Sister Grierson, 
Royal Infirmary, not later than April 2. 

Northampton Branch.—The annual general meeting was held 
on February 23 at the Northampton General Hospital, Miss 
Helen Bell in the chair. An attractive film programme was 
shown by the kindness of Mr. W. J. Bassett Lowke. The next 
eeting will be held at the General Pang at 6.30 p.m. on 
Wednesday, March 30. Miss Peile, Area Organiser, will address 
the meeting on the various affiliation of State- 
egistered nurses’ associations to the College of Nursing or if an 
approach should be made first to the National Council of Nurses 
of Great Britain \ discussion will 


follow on questions of 
mportance sent from headquarters for our opinion. 
Northumberland and Durham Branch. 


schemes of 


\ lecture will be given 


hy Dr. Spenee, M.D. FLR.C.P.. on ** Children, Normal and 
\bnormal ? at 7.15 p.m. on Friday, Mareh 25, in the nurses’ 
her R il Victoria Infirmary, Neweastle-upon-Tyne. Mem- 
hers, free (tea, Gd.); non-members, Is. (including tea). The 
ibers eting will be held the same evening at 6.15 p.m. 
nstead of 6.15 p.m., the usual hour, and then a discussion will take 
" n the J jon branch resolution and Miss Coode’s speech 
it the Branches Standing Committee meeting in London on 
] y 22 
Torquay ‘and District Branch.—-A lecture on * Unwanted Fat” 
" given by Dr. Devereux Forrest at the Torbay Hospital 
6.30 p.n m Monday, March 21 Non-members, Is. A 
v ral ting will be held at 7.30 p.in. to discuss important 
posals regarding the scheme for federation 
Wigan Branch.—Dr. Nico le, of the County Mental Hospital, 


Psychology 
Infirmary, 


Wirwick, will lecture on * 
March 22, at the Royal 
urses invited 
Worcestershire Branch.—On March 9 in the Royal Infirmary, 
reester, a very interesting discussion took place on “ The 
\ffiliat lot f Nursing Associations to the College of Nursing.” 
This was followed by a film lecture on “ Blood Transfusion and 
Sectior by Dr. Stuart There was a good numbe 
{ the leeture was very much appreciated. 


Worthing and South-West Sussex Branch.—.A very 


at 7.30 p.m. on Tuesday, 
Wigan. All members and 


esent, ar 


successful 


ive and whist evening, organised by Miss Thackray, was 
eld in’ Worthing in February. By kind invitation of Miss 
Cobtl 1 meeting was held on March 7 at the Royal West Sussex 


Hospital, Chichester, when Dr. Nix, of Graylingwell Mental 
Hospital, gave a most interesting lecture on “ The Physical 
Signs of Mania and Melancholia.” After a delightful tea pro- 
Miss Cobby, Miss Coode led a London 


| 
College Addresses 
trea Organisers 
Eastern and Branches Secretary: Miss W. D 


liscussion on the 


Christie, College 


Nursing, la, Henrietta Street, Cavendish Square, W.1. 

Northern : Miss L. E. Montgomery, Longmeade, 24, Chelmsford 
Road, Harrogate, Yorks 

Midland Miss A. ¢ Peile, 24, Vernon Road, Edgbaston, 
birmingham 

‘Western Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 

Scotland: Miss F. N. Udell, 12, Abbotsford Crescent, Edin- 

irgl 

L nanges 

Chester: Miss Franklin, Royal Infirmary, Chester 

Coventry: Mrs. D. Holoran, 7, Tennison Road, Coventry. 

Lincoln: Miss W. M. Baxter, County Hospital, Lincoln. 

Northampton: Mrs. Bamford, 11, Oliver Street, Northampton 

Newport: Miss k. U. Porter, Royal Gwent Hospital, Newport. 


Wolverhampton and District: Miss Chambers, The Lea Road 


Clinie, Wolverhampton 


Some Additions to the Library (February) 


Vursing and Medical Bioqraphy.—* Saint 
Brittain Sursurn Corda: Letters of the Countess de Saint- 
Martial, together with a brief Biographical Memoir” by her 
brother, Baron Leopold de Fischer. ** Life of the Venerable Louise 
le Marillae by A. L. Lovat Bacteriology.—* Medical Bae- 
\ by I | Il. Whitby. Vidwifery “ The Prevention 
il Sepsis “ by L. Colebrook Antisepsis in Midwifery ” 

L. Colebrook and W. RK. Maxted. Hygiene and Sanitation. 
Drainage and Sanitation ~ by E. H. Blake * Food Inspection , 


Radegund * by F. 


Il. A. Macewen Publie Health. * Medical Notes and First- 
\id Treatment for Detached Personnel in the Tropies and Sub- 
lropics published by the Air Ministry. Thereulosis.—* The 


Control of Tuberculosis in England ” by G. G. Kayne. Cookery 
Food and Physical Fitness” by E. W. H. 
Cruickshank Chemistry ‘Outlines of Organie Chemistry ”’ 


y | ] haves L Industry.—* The Structure of Modern 
Industry (booklet) by G. M. Colman ‘The Rise of Modern 
Ludustry by J. L. and B. Hammond The Worker and the 
State by | Villy ard, 
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Your patient... 


oe 


~ 














Lasour is difficult and prolonged. During the hours of 
strain and afterwards—you will want to do all you can to maintain this 


young mother’s strength. 


Brand’s Essence is a practical and efficient stimulant at this and all times 
when a patient has very little energy to spare for the effort of digestion. 
Brand’s is easily and quickly assimilated because it contains no solids or 
irritants. And, of course, it is a powerful safeguard against loss of strength. 
The Essence does not make your patient thirsty and can be given at a 


moment’s notice with a teaspoon. 


BRAND'S 2 ESSENCE 


1s never unsuitable 





BRAND & CO. LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 
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Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, 
9 etc., in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


4SPRO™ consists of the purest Acetyl 
Salicylic acid thal has ever been known 
© Medical Science and its claims are 


based on superiority 


MADE IN ENGLAND BY 
LTD., SLOUGH, 
relephone 


the method 
iSPRO 


ASPRO BUCKS. 

Slough 608 

he formula 
for another. 


i manufacture or t 
free do nol write 








SONG POEMS WANTED 
Send MSS. 
CROOKED TOES 


No proprietary right ts claimed in 
If you have received one packet 
Songs and musical compositions 
iy also considered for publication. 
PETER DEREK LTD., 
Dept. N.T.,140a, Shaftesbury Avenue, London W.C.2 
Dr. Scholl’s Toe Flex 
relieves all pain and 
formation ; ” eilacts perman- 
ent correction. Comfortable 
Dr. Scholl’s Depots. | 6each 
Dr. Scholl's TOE FLEX. 





Midwifery 
| rely upon 


ZANT 


Germicide 


because it has a 
Rideal Walker 
coefficient 6 
and is 
non-poisonous. 


Prices: — 
i 
Sold by all Chemists 


In bottles 
EVANS SONS LESCHER & WEBB LITD., 


5 fluid oz. 1/- 
10 fluid oz. 1/9 
LIVERPOOL LONDON, E.C.1 


20 fluid oz. 3/- 
and in tins for 
Hospital use. 

A sample gladly 
sent on application 














MACMILLAN 











Your Leisure Hours 


HUGH 
WALPOLE 


Head in Green Bronze 
And Other Stories 


8/6 net 


entertainment, coupled with a 
versatility, this assortment ranks 
kind.’ — Da Telegraph 


‘ For 
really satisfying 
with the best of its 


positive 


‘ Interest-sheer readability is the first of Sir 
Hugh Walpole’s qualities . . . The stories never 
once fail to be amusing.’’ I’ RANK SWINNERTON 


(Jhse 


‘ Sir Hugh Walpole's latest book is as individual 
and rich as ever.’’—\/anchester Guardian 


MACMILLAN & CO. LTD., 


OSBERT 


SITWELL 
Those Were the Days 


Panorama With Figures 
8/6 net 


‘It is a very merciless and at times terribly 
funny satire on British middle-class types, and 
the pre-War, War-time, and post-War artistic 
and quasi-artistic sets... -l RANK SWINNERTON 
Observe) 

‘* Mr. Sitwell has, at last, written his own Caval 
cade, and, as was to be expected, it is a brilliant 
and pungent work.’’ —DouGLAs Wesr (Dail) 
Mail.) 

‘How well Mr. 
With how much wit 
Daily Telegraph. 


Sitwell handles such a theme. 
and understanding.’’ 


ST. MARTIN'S STREET, LONDON, W.C.2 











by I 
MACMILLAN & Co., 


T. HERON & Co., Lip 
LtpD., 


Great Britai 


it 9, ll and 1x 
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Tottenham Street, London, W.1, and published by 
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W. H. BAILEY & SON instrament maxers 


BAILEY’S EVERY ARTICLE FOR 8x SICK NURSING 
MIDWIFE’S 
ALUMINIUM) typ PERE EA TEST INVENTION CASE (Regd.). 
ATTACHE 
CASE. Made in 
BLACK or 


N.C, 3147. 
Covered in best BROWN 
Rexine with remov- REXINE 
able washable lining. and 
The lightest case yet 
offered to the Pro- COWHIDE. 
fession. Size 16x6} 
x 10 in. deep 
with remov- 
able lining. 
Spare Lining 
6/- 








Size 12 in. x 5 in. x 8 in. empty 23/6 
» 14in. x 5hin. x 10 in. ; 27/- 
Complete with fittings as illustrated, 12 in. 44/9 
Ditto, - 7 14 in. 48/3 
Plain Aluminium Gases with Loose Gury mm cownIDE see 
12x5x8 EMPTY, IN REXINE / 

Waterproof Covers. laxsxl0in. 2/3 | COMPLETE — $a/° COMPLETE ... 82/9 


BAILEY’S INVALID FURNITURE 
BEST FINISH THROUGHOUT. LOWEST PRICES. CARRIAGE PAID PROVINCES. CATALOGUE. 
WRITE FOR 
CATALOGUE 
POST FREE 








No. 6.1186. Folding 
tubular-steel frame 
and wheeling Chair, 
rubber-tyred side an 
front wheels, built to 


pass through a 25” 
doorway £3 


: : ._ No. 6.1170. Bailey's F heeling 

No. €.1178. Tubular-stee! Folding Merlin Chair invalid Chair, comfortable to rik Steel No. 0.1150. E 
for outdoor use with §”° rubber-tyred whe els, frame, stout canvas seat and bac k. : Carrying Chair for whee! 
ae through a 27” doorway and folds a8 rybber-tvred wheels . ing up or down stairs, 
illustraticn £418 © Ditto, 1’ cushion-tyred wheels &3 cane 
Ne. 6.1179. Ditto, ditto, 1)” pneumatic-tyred ° £418 0 
ball-bearing wheels 6100 *Ditto, cheaper make rubber 

tyred wheels < 290 


Ne. 6.11880. Seat and back Cushions extra Small Adult 
Me. 6.1161. Ditto, cane 


£1 66 
No. 0.1381. Bailey's Spinal Wicker Invalid seat and lath back 
Carriage, with Strong Steel Springs, §” rubber aa 
tyred wheels 
4it t Sit it. Om 
“ i as 0 owe Ne. 6.1162. Upholstered 
» 6.0908 ‘ } ; -_ ber eve 1 wheel seat and beck in Leather 
a c hun teel op “ »! n Cloth 
ait. Gin - oth. £518 6 


4714 0 aeie 6 a918 0 — cise 


Surgical Inst ts and Applia Gerrard 3185 45, OXPORD STREET 
Heepltal end invalid Furakace » 28313 2, RATHBONE PLACE, 9 LONDON, W.1 


























